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are cheaper than: 


Thirty years ago there really was no surgical- 
dressings industry—not as we know it today—for 
most of the surgical dressings were made in hos- 
pitals by hand. Nurses used to spend many hours 
making cotton balls from one- and five-pound 
rolls of cotton. Thanks to Johnson & Johnson who 
first developed a machine to make cotton balls, 
this time-consuming task has been eliminated. 

In the Johnson & Johnson factory cotton balls 
pop out of the machines so fast that nurses who 
have seen this process are amazed. They remem- 
ber how tedious a job it was. 

Johnson & Johnson Cotton Balls are made of 
the finest, long-fibre cotton used in the surgical- 
dressings industry. They are firm and compact; 
uniform in size; and retain their snowy whiteness 
after sterilization. These facts are much appre- 
ciated by hospital personnel. Quality service 
demands a quality product. 

It is no wonder that with 70 cents of the hos- 
pital dollar going to wages and salaries, hospital 
administrators have switched to Johnson & 
Johnson machine-made cotton balls. They realize 
that “Things are cheaper than people.” 

Cotton, being an unwoven textile, is less ex- 
pensive than gauze. In many cases it is a satis- 
factory and desirable substitute. The Johnson & 

Johnson Hospital Division representative can 
help you discover new uses for cotton balls to 
help reduce your surgical-dressings expenditures. 


HOSPITAL 


Every feature of the Hausted unit has been de- 
signed with the patient’s safety in mind. For in- 
stance, as the top tilts it recesses into the mattress 
of the bed. This provides a “locking action” that 


The Hausted Wheel Stretcher is the most revolutionary prevents all movement of the stretcher during the 


new development in stretchers ever offered. NOW, FOR 
THE FIRST TIME, HOSPITALS CAN PURCHASE 
ONE UNIT TO DO ALL THE JOBS OF PATIENT 
TRANSPORTATION NEEDED. The Hausted “Easy 
Lift” requires only one nurse to care for even the heav- 
iest patient. And, what’s more, with this unit no physical 
exertion is required of hospital personnel - the stretcher 
does all the work. By turning one control the patient is 
transferred from stretcher to bed, quickly, easily, and 
safely. The unit is available in Silver-Lustre. The Hausted 
stretcher easily adjusts to the height of any Hospital Bed. 
Stretcher width is 26 inches and length is 72 inches. THE 
HAUSTED “EASY LIFT” STRETCHER IS IDEAL FOR 
POST-ANESTHESIA AND RECOVERY ROOM. 


INTRA-VENOUS ATTACHMENT 


No longer need we see the presently 
familiar sight of a nurse walking be 
side a stretcher holding a bottle of 
fluid in the air. The Hausted attach- 
ment eliminates the need for an extra 
nurse. 


TRENDELENBURG POSITION 


Although this position is not used 
frequently it is of vital importance 
when needed. A simple little adjust- 
memt and the Hausted Stretcher is in 


THE FOWLER POSITION 


By adding the Fowler attachment the 

Hausted Stretcher can be put into pro- 

per position in a matter of seconds. 

This stretcher meets every needed re- 
+ 


q t in ferring pati 


WRITE FOR INFORMATION 


Contact your Hospital Supply Dealer or write 


patient transfer. 


AIRFOAM PAD AND COVER is a very im- 
portant accessory for the Hausted Stretcher. 
Snap fasteners attach it securely to the top of 
the stretcher. Covers are available in regular or 
the new conductive rubber sheeting. 

FOWLER ATTACHMENT. A compact and flat 
hinging unit that snap-fastens to both the pad 
and the stretcher top. Has four separate height 
adjustments. 

BRAKE EQUIPPED SWIVELOCK CASTERS 
are available as optional equipment wherever it 
is necessary to hold wheel stretcher in station- 
ary position. 

CONDUCTIVE RUBBER WHEELS are avail- 
able to eliminate the danger of static electricity. 
SAFETY SIDE RAILS. To add to the many 
safety features of the “Easy-Lift” stretcher, re- 
movable side rails are available in two sizes, one 
for regular use and one for use in recovery rooms. 
RESTRAINING STRAPS are available to fasten 
to the stretcher when needed for restraining the 
patient during transfers. 

SHOULDER STOPS are available to attach 
during Trendelenburg transfers. 


HAUSTED 


to us direct for descriptive literature and prices. 


~=MANUFACTURING COMPANY 
MEDINA, OHIO 


Pat. Applied For 
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ating room emergency that 


calls for an immediate change 

in fluid therapy during an 

infusion. When that happens, 

VENOPAK and SECONDARY 

VENOPAK may well spell the 

second-saving difference between 

success and failure. Using this sterile, 

disposable venoclysis equipment, USE 

together with Abbott's ampoule-quality ® 

solutions, the conversion may take less than 30 VE N 0 PA K 

wconds. And it’s done away from the patient, 

while the needle remains secure in the vein. and Abbott's Intravenous Solutions 
VENOPAK Offers other safety advantages, too. 

Sterile cotton filters all replacement air entering 

the container. Supplemental medication may be LESS THAN 30 SECONDS 

added directly to the container, or by a syringe ... to change therapy with the series hookup 

injection through the strip of gum rubber tubing at 

the needle adapter. VENOPAK is used just once, secondary container primary container 

then thrown away, eliminating the possibility of = v/ 

cross reactions. It’s ready for use as it comes in the J am ‘ 

easy-to-store package. Ask your Abbott representa- wir titer oii > 

secondary 


tive for a demonstration on his next call. 
Abbott 
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Abbott Laboratories, North Chicago, III. tet 
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<4 Recent issues of Washington Report on Medical Sciences, seem to emphasize a steadily 
increasing pressure on the Legislative Branch of the government to spend Federal funds on health 
projects. Federal aid to medical schools to the tune of $40,000,000 per annum seems certain to 
get by both houses of Congress. Opposed by the A.M.A. which has contributed some $500,000 
to its Medical Education Fund, S. 337 is strongly supported by American Legion and educators 
including medical. 


<4 Other bills propose free drugs and diagnostic services to indigents: Restoration of 16,000 
economy-eliminated beds to V.A. hospitals: Increased pensions for certain service connected 
disabilities: Recognization of psychoses diagnosed within three years after military discharge as 
being V.A. responsibilities; Federal aid to nursing education (Rep. Bolton of Ohio’s H.R. 910) 
which is favorably viewed by American Nurses’ Association: a proposal for physical and mental 
rehabilitation by the Federal Government of Selective Service Rejectees. Another bill is being 
drafted to provide government-paid health insurance for dependents of servicemen. 


“4 Good news to hospital administrators is the evident recognition of the need for minimum 
restriction on allocation of building materials and equipment for hospitals. 


<4 Just released by the Government Printing Office at a cost of 10 cents is a practical and sensibly 
written “What You Should Know about Biological Warfare.” Told in simple language the truth 
about biological warfare is explained. It is pointed out that biological attack could and may be 
made, but that it is no secret super-weapon and with an alert public health program we have 
effective means of combating it. Another piece of “must” reading is “The Key to Peace” by 
Clarence Manion who heads the College of Law of Notre Dame University. Brief, 120 pages, 
“The Key to Peace” is nevertheless a penetrating study of American political thought, described 
by many readers as “the best statement of the philosophy of freedom ever written.” 


<4 Late in February 600 persons, the largest number ever, attended the sixth National Conference 
on Rural Health at Memphis, Tennessee, jointly sponsored by the Committee on Rural Healih 
of the A.M.A. and several national farm organizations. One of the principal speakers was 
Dr. George F. Bond, Bat Cove, N.C. around whom the Reader's Digest built its documentary 
film, “"M.D.—The U. S. Doctor.” He told how, ian a mountainous area of hi§ state, a group of 
small communities with a widely scattered population of about 6,000 combined existing resources 
and volunteer labor to construct a small hospital which has made an outstanding record in 
patient care. 
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16th century 
Surgical instrument 


n today’s physician’s bag... 


Zephiran chloride is an important item. 
For minor surgery, surgical dressings, disinfection of wounds... 
from the last rinse in the scrub-up to the final painting 
of the sutured wound...Zephiran chloride is an 


antiseptic of choice. Wherever good antisepsis 


is required, you can rely on sl 
TEPHIRAN cnoria 


effective, well tolerated, economical antiseptic 


Supplied as: 

Aqueous Solution 1: 1000, bottles of 8 oz. and 1 U. S. gallon. 

Tincture: 1: 1000, tinted and stainless, bottles of 8 oz. and 1 U. S. gallon. 
Concentrated Aqueous Solution 12.8%, bottles of 4 oz. and 1 U. S. gallon 
(1 0z.=1U. S. gallon 1:1000 solution). 


reg. U.S. & Canada, 


brand of benzalkonium . 4 
New York 18, * Windsor, Ont. 
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S.A. Rushjer 


Administrator 
Waverly Hills (Ky.) 


Tuberculosis Sanatorium 


REATING and maintaining a family 
spirit among employees is one of the 
goals S. A. Ruskjer strives for as ad- 

ministrator of Waverly Hills Tuberculosis San- 
atorium. The other goal is fostering the proper 
balance between the spiritual and material 
phases of a successful hospital program to cre- 
ate a mental attitude on the part of the patient 
conducive to recovery. 

Mr. Ruskjer’s basic training was in the- 
ology. He later took special training in busi- 
ness administration and attended two institutes 
in hospital administration at the University of 
Chicago. 

In 1913 he became director, Home Missions, 
S.D.A. for Minnesota, Iowa, North and South 
Dakota. Mr. Ruskjer was made president of 
the South Dakota Conference in 1919, a post 
he held until 1924 when he was made president. 
West Canada Union Conference, S.D.A. and 
chairman of hospital boards. From 1932-36 he 
was president, Southern Union Conference, 
S.D.A. and chairman of the board, Florida 
Hospital in Orlando. From 1936-45 he was the 
administrator, Mason Community Hospital 
(Murray, Ky.). In addition to this job, he 
took on duties as administrator, Riverside City 
Hospital, Paducah, Ky. in 1943. He became ad- 
ministrator at Waverly Hills in 1945. His re- 
sponsibilities were increased in 1947 to include 
the duties of Deputy Director of Health for 
Louisville and Jefferson County in Charge of 
Hospitals. 

Mr. Ruskjer is a Fellow of the American Col- 
lege of Hospital Administrators, and a_ per- 
sonal member of the A.H.A. A member of the 
Kentucky State Hospital Assn. since 1935, he 
served as its president in 1944-46. Founder of 
the West Kentucky Hospital Council, he serve: 
as its president 1942-45. He has also served 
two presidential terms in the Greater Louis- 
ville Hospital Council. 

At present he is the Kentucky delegate to 
the A.H.A. House of Delegates. Since Janu- 
ary 1947, Mr. Ruskjer has served as a member 
of the hospital advisory council to the Ken- 
tucky State Board of Health in the survey and 
construction program under the Hill-Burton 
Act, having been appointed both by a Repub- 
lican and a Democratic Gevernor. 

Mr. Ruskjer is married and has two grown 
sons and a daughter. He is a lover of nature 
and is fond of a number of sports, including 
boating, swimming, tennis, golf, and caring 
for shrubs, flowers and trees. One of his hap- 
piest hobbies is feeding a variety of birds. 
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1. A superior hexachlorophene soap for surgical scrub 
GAMOPHEN, 2. Antiseptic with cumulative bacteriostatic action 
sospassaice> bali 3. Accepted by the A.M.A. Council on Pharmacy and Chemistry 


ere 4. An adjunct in treating pyogenic infection 
through surgical 5. Non-irritating — Mild —Economical 


supply dealers 


ETHICON SUTURE LABORATORIES, INC. 
NEW BRUNSWICK * HEW 


P R EB Full-Size (2 oz.) Bar 


(May be pasted on Penny Post Card) 


ETHICON, New Brunswick, N. J. Dept. HT-451 


Please send Gamophen Soap and Literature 
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Hospital Takes Over New Land Site 


The country’s oldest orthopedic hospital, the Hospital for 
Special Surgery, took title of land on East 71st and 72nd 
streets in New York City where its new home (sketch is 
shown above) will be erected. 

The hospital will become affiliated with New York 
Hospital—performing the orthopedic service of New York 
Hospital-Cornell Medical Center. 


Surgeons Construct New Tongue for Boy 


A few weeks ago Cyril Morrison, a nine-year-old Irish 
boy was given a new tongue to replace his own which was 
ripped out in a freak accident 18 months ago. 

Cyril’s new tongue was built by three surgeons out 
of muscle tissue from the floor of his mouth wrapped 
around with thinly sliced skin from his arm. A final graft 
will give his new tongue a tip. 

Cyril can swallow and talk haltingly after plastic 
surgeon, J. P. Reidy’s unique operation. The delicate 
grafting operations were made in Westminster Hospital, 
London, at the expense of Britain’s national health plan. 


Surgeon Removes “Live’’ Mortar 
Embedded in Soldier’s Thigh 


Details of an operation performed last June 14, which 
removed a “live’’ mortar bomb from a soldier’s leg were 
recently revealed by the surgeon, Col. Raoul Favre of 
the French Army in Indo-China. 

The bomb, a 60 mm. mortar projectile 10 inches long 
and 2.36 inches in diameter was buried in the soldier’s 
upper left thigh at a 45 degree angle. It missed his thigh 
bone, the sciatic nerve and the main blood vessels. 

Favre said he did not realize the shell was “alive” until 
the leg was opened. He immediately called for an artillery 
officer who confirmed his belief and advised Favre against 
touching it. 

The surgeon, however, evacuated the surrounding 
hospital, chose two volunteer nurses and an orderly to 
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help him. Following the artillery expert’s advice he 
avoided touching the tail fins of the bomb and prepared 
to lift it horizontally. He made a wide incisien and packed 
cotton wool under the bomb and safely lifted the shell out. 

The soldier was up and out of bed after a grafting 
operation and several months convalescence. 


Russians Claim Transplanation of Heart 


Pravda, Soviet Russian newspaper, recently claimed that 
a member of the Soviet Academy of Medical Sciences had 
successfully transplanted hearts in dogs. No details are 
available. 


Physicians Ask British Hospitals 
To exclude Maternity Cases 


The British Government has been asked by London physi- 
cians to close hospitals to all maternity cases except those 
in which complications are expected. 

The step was urged because of the lack of hospital 
beds. Some hospitals are reported to have waiting lists 
which exceed the total number of beds. The number of 
persons listed as waiting for hospital treatment is said to 
be 300,000. 

Dr. Frank Gray, secretary, London Medical Committee, 
said a large number of births could just as well occur at 
home. 

Britain’s hospitals have about 500,000 beds, but at least 
50,000 beds are in wings closed by lack of nurses. 


Kidney Studied as High Blood Pressure Cause 
A University of Illinois study may be on the verge of 
settling the controversy—is the kidney at fault in high 
blood pressure. 

Dr. George E. Wakerlin and his associates in the 
physiology department have been able to show that the 
kidney is involved in the high blood pressure of dogs. 
This high blood pressure was cut with a drug obtained 
from the kidney of hogs. It cannot, however, be used on 
humans. 

A new source for the drug is now being sought. Per- 
haps use of human kidneys obtained by autopsies will be 
possible. Other theories for the cause of high blood pres- 
sure involve the nervous system and the glands. 


Post-Childbirth Plasma is Arthritis Aid 


The use of posit-childbirth plasma has produced marked 
improvement in rheumatoid arthritis, it was reported by 
Dr. Louis W. Granirer, associate physician in charge of 
the arthritis clinic, Queens General Hospital, Jamaica, 
N.Y., at a recent conference of the Harvard Medical 
School, Boston. 

Dr. Granirer, who originated the use of post partum 
plasma in treating arthritis said it not only produced 


(Continued on next page) 
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Watchword for Watch-waichers 


For today's BUSY physician— 
it's “Foille First in First Aid” 


ANTISEPTIC @e ANALGESIC 


in the treatment of burns, minor 


wounds, abrasions in office, 


clinic or hospital. 


CARBISULPHOIL COMPANY 


TEXAS 


3:18 SWIiSS AVENUE, DALLAS, 


SCANNING THE NEWS continued 


dramatic remissions, but also led to remissions of psoriasis 
and produced none of the side effects observed to follow 
use of cortisone and ACTH. 

Four cases have been treated in this manner, All 
showed remarkable improvement in spite of a poor response 
to cortisone and ACTH. 

It would appear, Dr. Granirer said, that the post- 
childbirth plasma contains many hormones, enzymes and 
immunity factors in a delicately balanced formula pro- 
vided by nature to protect the infant, which when injected 
into the bloodstream of an arthritis victim acts as a 
rejuvenation of the body’s run down vital mechanisms. 


Formula to Prevent TV Eye Fatigue 


Three medical authorities report that for small or mod- 
erate-sized television screens, a disfance of roughly ten 
times the diameter of the screen is found most comfortable 
for clear viewing and avoidance of eye fatigue. Their 
report, made on behalf of the A.M.A., is of the same opinion 
expressed by the American Society for the Prevention of 
Blindness. 


Operation May Relieve Coronary Thrombosis 


A new heart operation which shows great promise of 
relieving coronary thrombosis by switching blood from 
the coronary arteries to the heart veins was described 
recently to the New York Heart Assn. by Dr. Claude S. 
Zeck, professor of Neurosurgery, Western Reserve Uni- 
versity, Cleveland. 

The surgical technic is being applied to patients in 


oF 


EMULSION e GINTMENT 


“You're invited to request samples and 
clinical data. 


Cleveland. The operation is performed in two stages 
usually three weeks apart. 


Advantages of Infant “Rooming-in” Told 


Rooming-in is advantageous to infant=, parents and grand- 
parents as well as pediatricians and hospital administra- 
tors, Dr. Angus McBryde, pediatrician, Duke Hospital and 
Duke University School of Medicine reports in a recent 
issue of the J.A.M.A. 

He said that during the three yeai's the plan has been 
in operation in the hospital, 2,067 infants have been born 
with 1,862 of them being successfully kept in their mother’s 
rooms. The 205 babies, only 10 percent, were not roomed- 
in because they suffered from abnormalities or the con- 
dition of the mother was considered unfavorable to such 
an arrangement. 

The infant benefits from the close physical contact with 
his mother by helping him adjust to his new world. 

The mother benefits from the satisfaction and delight 
in meeting and handling her baby early. The fact that 
mothers now have more confidence in their ability to care 
for their children as a result of the rooming-in arrange- 
ment is shown by the 90 percent decrease in the telephone 
calls from new mothers during their first week at home, 
Dr. McBryde pointed out. 

Visitors are limited to the father and grandparents, 
who are allowed to visit and may aid in the care of the 
infant as long as they wash their hands and are free from 
infection. A marked change in the father’s attitude was 
noted by Dr. McBryde. Fathers begin to share the respon- 
sibility at once and therefore do not feel that care of their 
infant is completely in the mothers’ province during the 
early months. 


A NURSE RECRUITMENT DISPLAY 

set up by the First District of the 

Illinois State Nurses Association at 

the Women's Share in Public Service 

Meeting recently held at the LaSalle 
rj F Hotel, Chicago, is shown at the left. 
Nurses pictured are from |. to +.: 
Jane Fielding, University of Illinois, 
Cook County School of Nursing; 
Ernestine Byrd, and Henrene Scott, 
Provident Hospital School of Nurs- 
ing; Dorothy M. Carlson, President, 
First District Nurses; Doris Graves, 
Ravenswood Hospital School of 
Nursing and Norma Hinni, Jane 
Ward Thorne School of Nursing, Pas- 
savant Hospital. 
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OFFICERS of the Academy are shown above from left to right: Dr. 
Milton Helpern, Deputy Chief Medical Examiner, Office of the 
Chief Medical Examiner, New York City, Executive Board; R. N. 
Harger, Ph.D., Vice-President and President-Elect; Dr. Samuel Levin- 


\ 


son, President; Dr. R. B. H. Gradwohl, past President and founder: 
Prof. Ralph F. Turner, Secretary-Treasurer, and Dr. Louis Regan, 
Executive Board. Fred E. Inbau, Executive Board, was not present 
when the photograph was taken. 


Academy of Forensic Sciences 


Holds Thir 


HE third meeting of the Ameri- 
can Academy of Forensic Sci- 
ences met recently at the Drake Hotel, 
Chicago. 
Founded in 
the efforts of 


St. 


1948 largely through 
Dr. R.B.H. Gradwohl, 
Louis, The Academy's objectives 
the of 


knowledge in 


are to promote use scientific 


methods and the solu- 
of 


versies and to develop and extend a 


tion legal problems and _ contro- 


better understanding of the applica- 


ATTENDING THE CONVENTION were from left to right: Dr. S. R. 
Gerber, Coroner, Cleveland; Dr. Milton Helpern; R. J. Abernethy, 
Head Toxicologist, Officer of Coroner, County of Los Angeles; Dr. 


L 


CHATTING BEFORE DINNER are from left to 
right: Dr. A. W. Freireich, program chairman; 
Donald Dowd and Josephine Hickey, C. V. 
Mosby Co., publicity chairman. 


LeMoyne Synder; Dr. F. D. Newbarr, Chief Autopsy Surgeon, Los 
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d Annual Convention 


legal doctrines to scientific 


The 


qualifications 


tions of 
Academy seeks to 
of 


assistance of 


professions. 


improve scientists 


engaged in the courts 


and attorneys. 


During the three-day meeting, 35 


papers were presented and several 


discussions covered the 


of 


thology, toxicology, psychiatry, police 


round table 


various phases immunology, pa- 


science, jurisprudence and questioned 


documents. 


Angeles; Dr. Lewis Regan, Los Angeles County Medical Association 
and Dr. Frank Dutra, Kettering Laboratories of Applied Psysiology, 
University of Cincinnati, College of Medicine, Cincinnati, O. 
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Above: Joseph G. Norby (left), Administrator, Columbia Hospital, 
Milwaukee, receives a certificate from B. E. Miller (right), presi- 
dent, Associated Hospitals, Inc., Blue Cross. Merton E. Knisely, 
president, Wisconsin Hospital Association, smiles his approval. 
Columbia Hospital received the award for being the first hospital 
to subscribe tc Blue Cross service. 


Above: Charles Pain (left), President, Will Ross, Inc. receives an 
award from B. E. Miller (right), President, Associated Hospitals, 
Inc. Will Ross was the first company to enroll all its employees 
under the Blue Cross Plen. Association President Merton E. Knisely 
is shown center. 


Wisconsin Assn 


HE one-day meeting of the Wisconsin Hospital As- 

sociation convened at the Schroeder Hotel, Mil- 

waukee on February 15. An account of the con- 
ference follows. 


Insurance Plans Must Satisfy Public 


General Paul R. Hawley, M.D.—Director, American Col- 
lege of Surgeons—The hospital field must take the lead 
in educating people on the facts of health programs. 
Socialized medicine would be a catastrophe in this country. 
The only serious defect of our medical care in the eyes of 
the public is its cost, yet costs have not risen as much in 
the last 35 vears as have costs in other fields or as wages 
have. Medical and surgical fees have risen 30-35 percent 
on the whole. The greatest part of medical cost now is 
diagnosis. 

One of our difficulties is, people spend too much on 
luxuries and when an illness occurs they have no way of 
paying these costs. 

We have now made up our minds that we should have 
health insurance. The question is will it be voluntary or 
compulsory? 

A voluntary plan must be adequate for all. The people 
want: 

protection against catastrophic illnesses, as polio 
insurance. This should not be part of prepayment 
plans. 

diagnosis must be included in group plans. 
broader coveiage of hospital care plans. Hospital 
associations must rid the profession and protect 
the public from unscrupulous persons. 


Principles of Blue Cross Plans 


William S. MeNary, Executive Vice President and Man- 
ager, Michigan Hospital Service and chairman, Blue Cross 
Commission, A.H.A.—The principles of Blue Cross are (1) 
It is a credit agency of the voluntary hospital. (2) It is 
a community program (3) Its benefits must measure up 


to costs. 
A Blue Cross card is available credit. It entitles the 


Below: Wisconsin Association members registered bright and early 
for the one-day meeting. 
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as Well-Rounded Program 


owner to credit for a number of days and is available 
only in care and services which are paid for in advance. 
People today cannot afford to pay for medical care ade- 
quately without a prepayment plan. 

Blue Cross is planned on a community basis. Everyone 
must get the same coverage, all treatment must be equal. 
It is operated for the good of the people on a non-profit 
basis. 

Each patient requires a minimum quality of service. 
Whatever this is worth is the minimum cost of services. 
The hospital must provide equality in care of patients 
and it must have plans that will include all services needed 
for the patient to get well. 


Milwaukee Hospitals in Civil Defense 


Carl N. Neupert, M.D., Co-director Health Services, State 
Civil Defense, Madison—-If there should be an A-bomb 
attack on Milwaukee it is expected that 20,000-30,000 
casualties will result. 

It is necessary to plan evacuation of hospitals in order 
to make room for these casualties. Sufficient supplies will 
have to be obtained to care for the large numbers; the 
staff will have to be organized into teams; volunteers will 
have to be recruited and the volunteer list will, of necessity, 
have to be checked frequently to keep it up-to-date. 

Plans must also be made by Milwaukee hospitals and 
medical staffs on their course of action should an attack 
occur in a neighboring city. 


Personnel in Effective Hospital Programs 


Mrs. Elizabeth Kletzsch, Personnel Director, Milwaukee 
County Institutions—Carefully selected and well trained 
personnel who are happy with their work will not be lost. 
Hospitals cannot compete with industry, but there are 
several morale building factors which hospitals can adopt 
to compensate for smaller wages: 

(1) Tell the important part your hospital plays in 
caring for patients. If employees are proud of 
the organization they work for they will be its 
best public relations medium. 

(2) Treat new employees as guests. Make sure some- 
one shows them around and that they know where 
everything is. 

(3) Recognize the progress and performance of every 
employee. 

(4) Listen to and analyze every complaint and sug- 

gestion and take prompt action on them. 


Health from a Rural Viewpoint 


Milo Swanton, Wisconsin Couneil of Agriculture Coopera- 
tive, Madison—Health is more than the absence of illness, 
it is also hygiene, rest habits, sanitation, treatment at home 
and other daily needs. 

There must be a greater understanding and teamwork 
between health people and rural areas. A better system 
must be set up at the county level. Rural people need 
more education and facts on better sanitary living. Schools 
should have good physical health programs and more 
medical checkup programs. 

Community health programs should be established to 
solve community problems. 

Health problems from the rural viewpoint are: Getting 
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more specialists out into the rural areas and education 
of men for the profession. 

Farm people are not socialistic. They are not the people 
who will ask for a socialized program. 


Above: chatting between sessions are J. J. Johnson, Whitehall 
(Wis.) Community Hospital and H. L. Brown, Administrator, Neills- 
ville (Wis.) Hospital. 


Above: on their way to the luncheon are from left to right: Lila 
Gray, Myrtle Juncka, Mrs. Edna Beckstein and Catherine Metry, all 
of Doctor's Hospital, Milwaukee. 


Above: William L. Coffey, Milwaukee County Institutions, received 
the annual award of merit given to a Wisconsin individual who has 
thru hospital service given outstanding service to the people of 
Wisconsin. Joseph Norby, adm., Columbia Hospital, makes the 
presentation at the luncheon. 
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CONVENTIONS 
Continued 


HE 30th anniversary meeting of the American 

Protestant Hospital Association was held Feb. 25- 

Mar. 1, at the Congress Hotel, Chicago. Here is a 
brief report of the meeting. 


Nursing Education—Administrator’s Viewpoint 


Bryce L. Twitty, Administrator, Hillerest Memorial Hos- 
pital, Tulsa—Nursing costs (tuition) have been held to a 
basic minimum in order to encourage women to become 
nurses. Hospitals have been willing to suffer the major 
burden of cost of education in hope that the majority of 
nurses graduated will serve the hospital. 

The only return the hospital has in exchange for this 
cost is the use of student nurses part-time for general 
hospital duties. 

Dr. Herbert M. Wortman, Mountain-side Hospital, 
Montclair, N.J., in a recent article, “Nursing Education” 
states “The net costs to a hospital fgr conducting a school 
of nursing should be met on some joint basis from three 
sources, 

(1) an increase in tuition fees 
(2) government subsidy 
(3) the hospital conducting a school of nursing 

Hospitals in the same community not conducting a 
school of nursing might be expected to participate in 
assuming some of the net cost now borne entirely by the 
hospital with the school of nursing.” 

The Hillcrest Memorial Hospital School of Nursing 
for the year ended September 30, #)50>-had an average 
cost of training student nurses per year of $1,630 per 
student. The value of the services rendered by the average 
student nurse for the year totaled $214, leaving a net cost 
to the Hospital before tuition of $1,416. The income from 
tuition per student averaged approximately $70, leaving 
the net cost to the hospital per student nurse per year 
of $1,346. 

Hillcrest Hospital has a net cost, over and above all 
tuition and payment for work to student nurses, of $1,346 
per year or $4,038 for three years. This cash contribution 
on the part of community hospitals is more than a hospital 
can continue to bear and more than should be expected 
of them from the community. Unless some other way is 


Below: the afternoon session 


Protestant Hospitals Hold 


found to pay for the cost of educating nurses, the R.N. 
will become as extinct as the American buffalo. 

Administrators are to blame for having done a poor 
job of public relations in their institutions with this group 
because they have not taught them thrift, prudence and 
loyalty. Nurses do not have an appreciation of the institu- 
tion which has given them their professional education We 
should desist from charging sick people for the education 
of nurses. The nurse should make it a rule of life to 
contribute every year to the hospital that has given her 
her education and provided without cost a place to make a 
living and practice her profession. 


Trends Toward Consolidation of 
Professional Building and Hospital 


Jack A. L. Hahn, Administrator, Memorial Hospital, 
Fremont, O.—The public is demanding that hospitals be- 
come medical centers and expand their services. The trend 
is toward locating physicians’ offices in or near the hospital. 
A recent survey I conducted shows that there is tre- 
mendous advantage to have physicians’ offices as part of 
the hospital. The arrangement gives better patient care, 
staff unity and increased use of diagnostic facilities: 
It is beneficial to the patient because: 
(1) he may be seen by more than one doctor 
(2) gives him lower costs through centralization 
(3) patients in critical condition can be given imme- 
diate care 
all the services he needs are to be found in one 
area. 
physician finds the arrangement beneficial because: 
it saves his time and energy 
relieves him of financial expense for diagnostic 
and therapeutic equipment 
over-all rent is lower 
(4) all facilities are available 
(5) he gains prestige from the “medical center” 
Financing such a project can be through hospital funds 
and loans. The unit should be part of the hospital building 
or a separate building immediately adjacent to the hospital. 
Management should be under the administrator unless the 


was interesting and well attended. 
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unit is separately operated. 


Physicians’ rent is based on 
number of square feet occupied and this should be a charge 
sufficient to pay interest and operational charges. 


Future Trends in Hospital Costs 


Richard D. Vanderwarker, Director, Passavant Memorial 
Hospital, Chicago—Evidence is conclusive that the present 
price and wage controls are completely ineffective and 
have little force in preventing wage and price increases. 
Rising prices and wages and further lessening of the 
dollar’s purchasing power will directly affect hospital 
costs. There are also unique conditions existing in the 
hospital field which will further increase hospitals costs. 
Future trends of hospital costs are: 
(1) our wages must increase in order to keep employees 
content in attempt to maintain hospital services. 
(2) the armed services and government agencies wil! 
drain the supply of personnel in order to meet 
their expanding requirements. New VA construc- 
tion is a great threat to keeping adequate personne}. 


Suggested solutions for the hospital in financing these 


costs: 


(1) We can frequently obtain our bearings by detailed 
tinancial statements obtained monthly. A realistic 
budget will forecast the probable relationship of 
income and expense. Income levels should be main- 
tained in relation to the operating costs and the 
decreasing value of the dollar. Adjustment of 
patient costs may be the only way to do this. 

(2) Local and state hospitals must attack the problem 
of adequate reimbursement from agencies who 
purchase hospital care. 

(3) Administrators must explore every avenue to prac- 
tice economies, improve methods and take every 
step to control costs. The whole-hearted cooperation 
of the medical staff is also important. 


H.-B. Hospitals Important in Civil Defense 


Dr. V. M. Hoge, associate chief of the Bureau of Medical 
Services, U.S. Public Health Service—New hospitals con- 
structed with Hill-Burton funds might serve as evacuation 
points in case of enemy attack. 

Hospitals, additions and health centers numbering 
1,497 have been started under the Hill-Burton Act. About 
382 have already been completed. 

Many of these hospitals are in rural areas or areas 
which never had such facilities previously. Many are 
located away from target areas and may play a very 
important role in civil defense. 


Bishop Oxnam Attacks A.M.A. Plan 


The A.M.A. program against national health insurance 
was bitterly attacked by Bishop G. Bromley Oxnam, 
Methodist Church of the New York area, at the 30th 
anniversary banquet of Protestant hospitals. 

Bishop Oxnam urged physicians not to contribute to 
the “propaganda fund” which the A.M.A. is raising. 

Assailing the A.M.A. as a “little oligarchy” which has 
fought advance for a century, Bishop Oxnam called upon 
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Above: visiting after the meeting are (left) Sister Olive Cullenburg, 
Administrator and Directing Sister, Immanuel Deaconess Hospital, 
Omaha, and Sister Marie Rorem, Directing Sister, Lutheran Dea- 
coness Home and Hospital, Chicago. 


Above: chatting between sessions are (left) Kenneth Wolz, Execu- 
tive Administrator, Norwegian Lutheran Deaconess Home and Hos- 
pital, Brooklyn, and Roger B. Samuelson, District Administrator, 
Lutheran Hospitals and Homes Society, Hugoton, Kan. 


physicians and men who know our national health needs 
to work out proposals to insure cost of health service, 
whether voluntary or compulsory. 

The Bishop cited such community enterprises as the 
post office system, highways and public schools which 
could be termed “socialistic” but which are good. 


1951 APHA Officers Elected 


John G. Dudley, Administrator, Memorial Hospital, Hous- 
ton was elected President-Elect of the Association. Lee 
L. Lanpher, Lutheran Hospital, Cleveland is first vice 
president and C. E. Copeland, Missouri Baptist Hospital, 
St. Louis is second vice president. L, B. Benson, Bethesda 
Hospital, St. Paul, is treasurer and Albert G. Hahn 
continues as Executive Director. 

Trustees elected for terms expiring in 1952 were: 
Leslie D. Reid, Presbyterian Hospital, Chicago and Armour 
H. Evans, Wesley Hospital, Wichita, Kan. For terms 
expiring in 1953: E. D. Peel, Georgia Baptist Hospital, 
Atlanta and Crayton Mann, Welborn Memorial Hospital, 
Evansville, Ind. Trustees with terms expiring in 1954 
are: Carl Rasche, Deaconess Hospital, St. Louis; Hal 
Perrin, Clarkson Hospital, Omaha; John M. Billinsky, 
Andover-Newton Seminary, Newton Centre, Mass.; Chester 
C. Marshall, Methodist Hospital, Brooklyn and Lt. Col. 
Edward Carey, Cleveland. 
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Chicago Medical 


Registration desk (left) was a 
busy spot throughout the meeting. 


< 2 OMETHING new was added to the annual Clinical 
Conference of the Chicago Medical Society re- 
cently held at the Palmer House. In addition to 
the scientific sessions and panel discussions, daily teach- 
ing demonstrations were presented during the four-day 
meeting. Some of the subjects covered were: Organiza- 
tion of a Blood Bank; Neurologic Clinic, Proper applica- 
tion of casts and splints in fractures, ete. The demon- 
strations proved to be one of the most popular sections of 


the conference. 


Left: Neurological Clinic was conducted by Bucy and Mackay, 
University of Illinois College of Medicine and Luhan, Stritch Schoo! 
of Medicine, Loyola University. Actual cases were used. 


Officers 


WEDNESDAY MORNING SPEAKERS are from left to right: Dr. MEMBERS OF THE EXECUTIVE COMMITTEE are from left to right: 
Lowell T. Coggeshall, Dr. Russell De Jong, Dr. Adolph L. Sahs. Dr. F. Lee Stone; Dr. H. Kenneth Scatliff, President of the Society; 
Seated are: Dr. Robert D. Dripps, Dr. Francis W. Lynch, Dr. Albert Dr. Fred H. Muller, Chairman of the Committee; Dr. Warren W. 
B. Sabin, Dr. Esmond R. Long and Dr. Herbert M. Evans. Furey, Dr. J. J. Moore and Dr. Lowell T. Coggeshall. 


Scientific Exhibits 


4 


THE EXHIBIT set up by Phillips and Walsh, Scott and White Clinic, THE FALLS AND HOLT (University of Illinois) exhibit on Ectopic 
Pregnancy used sculptures, drawings, charts and graphs. 


Temple, Tex., showed the evolution of keratoses into cancers. 
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ANOTHER ARMSTRONG “FIRST” 
SAFE SAFE SAFE 


for use in the for use wherever for use in the 


for aseptic transporting 
of infants from delivery 


DELIVERY ROOM inflammable anesthetic 


gases are used. 


OPERATING ROOM 


room fo nursery. 


The Armstrong X-4 Baby Incubator for use in the 
nursery was the FIRST baby incubator tested and 
approved by Underwriters’ Laboratories, Inc. 


The Armstrong X-P EXPLOSION-PROOF Baby Incubator 
for delivery room or surgery is the FIRST explosion- 


in cost. In addition, there will be a special discount for 
the first 100 orders. 

A complete, detailed announcement of the Armstrong 
EXPLOSION-PROOF incubator will be ready soon. 
Write for a copy. 


proof baby incubator tested and approved by Under- 


writers’ Laboratories, Inc., for use wherever explosive 
anesthetic gases such as ethyl-ether, ethylene, cyclo- 
propane and other inflammable anesthetics create a 


For 7 Years 
This Armstrong 
X-4 Baby 
Incubator 


has been the baby 
incubator of pre- 
ference for use in 
the nursery. Over 
14,000 are in use in 
U.S.A. and abroad. 


hazardous atmosphere. 


The new Armstrong X-P EXPLOSION-PROOF Baby 
Incubator is the ONLY baby incubator safe to use in 
delivery and operating rooms. This explosion-proof 
Armstrong baby incubator is not designed primarily 
for the nursery. The Armstrong X-4 continues to be 
the favorite incubator for the hospital nursery. 


The new Armstrong X-P EXPLOSION-PROOF Baby 
Incubator has the same simple construction and 
safety as the famous Armstrong X-4 incubator, with 
the added explosion-proof features, and will be low 


THE GORDON ARMSTRONG COMPANY, INC. 
Division FF-1 Bulkley Building, Cleveland 15, Ohio 


Distributed in Canada by Ingram & Bell, Ltd. 
Toronto + Montreal + Winnipeg + Calgary + Vancouver 


© The Gordon Armstrong Co., Inc. 


“Back of every Armstrong X-4 Baby Incubator is over 14,000 incubators’ worth of experience.” 
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Low-Dosage Antihistaminic Tablets 


Thenfadil hydrochloride, antihistamine drug for the relief 
of systemic allergies, previously available in limited 
quantity, is now being distributed nationally by Winthrop- 
Stearns Inc. in 15 mg. tablets. The tablets come in one 
packing, bottles of 100’s and are available for prescription 
use. 

The literature notes a high efficiency and good toler- 
ance for Thenfadil in the control of asthma, hay fever, 
rhinitis and other allergies. Reports of clinical investiga- 
tions disclose a low incidence of side effects. Most observers 
have found the effective adult dose ranges from 15 to 90 
mg. 1 to 6 tablets, daily in divided doses. 

Thenfadil is also available in combination with the 
decongestant Neo-Synephrine as a nasal spray for treat- 
ment of allergies. 

Synephricol Thenfadil, a new antihistaminic antitussive, 
has been introduced by Winthrop-Stearns Inc. 

Thenfadil hydrochloride, Winthrop-Stearns’ highly 
potent anti-histaminic, decreases the sensitivity of the 


pharyngeal mucosa and blocks the congestive and spas- 
mogenic effect of histamine. Thus it aids in relieving the 
persistent unproductive cough that frequently accompanies 
bronchitis due to or associated with allergy. 

Each teaspoonful of Synephricol Thenfadil contains 
Thenfadil hydrochloride, 4.0 mg.; Neo-Synephrine hydro- 
chloride, 5.0 mg.; codeine phosphate, 8.7 mg.; potassium 
guaiacol sulfonate, 70.0 mg. and ammonium chloride, 70.0 
mg. 

The recommended dosage for adults is one to two 
teaspoonfuls every two to four hours; for children, one- 
half to one teaspoonful every two to four hours. 

Synephricol Thenfadil is supplied in bottles of 1 pint 
and 1 gallon. 


Antibiotic Mouthwash 


A pleasantly flavored mouth wash with cleansing-rinsing 
action is announced by Sharp & Dohme, Inc. 

The first antibiotic mouth wash to be offered to the 
public, Tyrolaris contains a surface active agent which 
promotes spreading and foaming of the solution through- 
out the oral cavity. It removes debris and film from tooth 
crevices and surfaces and tends to combat many mouth 
bacteria responsible for tooth decay. 

Tyrolaris contains 0.02‘, Tyrothricin, bacteriostatic 
against many gram-positive organisms and 0.02(/ d-Pan- 
thenol, which may serve to reduce the number of 
lactobacilli. 

As a general mouth wash or spray, Tyrolaris is used 
full strength at one-half to two hour intervals, or as di- 
rected by dentist or physician. Tyrolaris Antibiotic Solu- 
tion is supplied in bottles containing eight fiuid ounces. 


The equivalent of a Reusable Ampule, this newest of Fenwal 
Containers has gained overnight popularity by virtue of its 
ability to reduce the waste of novocaine and similar medica- 
tions by permitting withdrawals, as required, without expos- 


ing the balance of contents to air. 


AMP-O-VAC Containers — available in 75 ml. size only — and 
hermetic closures especially designed for puncture-sealing 


withdrawals, may be repeatedly sterilized and reused as 


often as required. Saves time . . . Saves medication . . . 


Saves money. 


ORDER TODAY or write for detailed information 


MACALASTER BICKNELL COMPANY 


Cambridge 39, Massachusetts 


243 Broadway 
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GLASS BLOWING. LABORATORY 
AND CLINICAL RESEARCH AP- 
PARATUS, REAGENT CHEMICALS 
. 
_ 


Weigh the many economies of a 


CENTRAL 
STERILE SUPPLY 
DEPARTMENT 


Centralizes the preparation, sterilization» 
and distribution of materials and sup: 
plies in total quantities adequate forthe ~~ 
hospital's routine and emergency. needs 
... ECONOMY! 
Permits standardization of precise steri- 
lizing procedures under supervision of 
one qualified person, and permits trans- 
fer of routine manual duties from sala- 
tied trained nurse to non-skilled workers 
or lay help, thus allowing floor nurses 
to devote more time to patient care... 
ECONOMY! 
Facilitates constant check on all requisi- 
tions from supply stock thus serving to 
minimize waste and losses by virtue of 
the rigid inventory contral system estab- 
lished ... ECONOMY! 
Cuts number of personnel needed for this 
service by eliminating duplication of ef- 
fort, and avoids need to purchase dupli- 
cate equipment for segregated sterile 

supply rooms in hospitals not having 

a Central Sterile Supply Department 

ECONOMY! 


WRITE TODAY for detailed information 


AMERICAN STERILIZER 
COMPANY 


enter 


IMPORTANT: The Central 

Sterile Supply Department 

does not predispose the necessity of 
sterilizing facilities in the emergency 
surgical services, milk fermula room, 
utility room and laboratory. 


DESIGNERS AND MANUFACTURERS 


; 
4a OF SURGICAL STERILIZERS, TABLES AND LIGHTS #8 
“a 


VERTAVIS “was found to be of greatest value in the 


treatment of so-called hypertensive crisis.” A dramatic 


fall in biood pressure from extremely high levels and 


marked symptomatic relief were noted. 


The fall in blood pressure following therapeutic 


doses of Vertavis “is due to a decrease in peripheral 


resistance .. . as the blood pressure decreases, the 


blood flow through the kidney, the liver, and extremi- 


ties .. . returns to, or even above, the previous level 


in spite of continued reduction of blood pressure.”! 
VERTAVIS contains in each tablet: 10 Craw Units 
of veratrum viride Biologically Standardized for toxi- 
city by the Craw Daphnia Magna Assay . . . an Irwin- 
Neisler research development. Supplied in bottles of 
100, 500, 1000. 
Illustrated brochure on clinical findings, indications 


and administration of Vertavis sent on request. 


IRWIN, NEISLER & CO. DECATUR, ILLINOIS 


1. Holley, H. L., and Koffler, |. A: Veratrum Viride in Treot- 
ment of Hypertension. Am. Pract. & Dig. Treat. 1:840-844, 
August, 1950. 
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By JAMES F. FLEMING, M.D. 


Is the Elderly Primipara Safe? 


Whether age alone is a serious menace to pregnancy in 
those with no previous obstetric history is an unsettled 
question. A study begun in 1937, and reported on by 
Hawkins, Foley and Tierney of Chicago in Western 
Journal of Surgery, Obstetrics and Gynecology, January, 
1951, throws some light on the subject. 

The report covers 383 consecutive cases of pregnancy 
occurring for the first time in women of 35 or over. 
These were the primiparas in that age group out of a 
total of 30,337 deliveries at St. Anne’s Hospital from 1937 
through 1949. 

The findings indicated that the process of aging is 
reflected in increased operative interference and_ post- 
partum hemorrhage. Cesarian section incidence increased 
with the age of the patient. 

In general, a woman who brings her pregnancy to 
term without severe complications does not have difficulty 
with vaginal delivery. Sixty-six percent delivered via the 
birth canal spontaneously or with minimal help. 

The stillbirth rate was 2.6 percent, only slightly higher 
than the general rate of the hospital for the period. The 
neonatal rate was 1.6 percent, slightly lower than the 
general figure. These lower percentages can be ascribed 
to the large number of patients who went te term. 

The conclusion reached is that the elderly primipara 
is not a formidable obstetric risk. 


The Action of Shock Therapy 


It has been reported that the fasting blood glutathione 
level in mental disease patients is usually below normal. 

A recent study was conducted by Henneman and Alt- 
schule to determine the immediate effects of insulin and 
electric shock therapy on the glutathione levels. The re- 
sults of the study are reported in the Journal of Applied 
Physiology, Jan., 1951. 

Of 20 patients with psychoses, all showed a striking 
elevation of glutathione levels two to four hours after 
electric shock therapy. 

Four patients treated with insulin reactions showed a 
slight elevation in the glutathione levels. 

The rise in blood glutathione occurs irrespective of 
whether the original level was low or within the normal 
range. The authors comment that if the changes found 
are consequent to stress, the response in terms of percent 
rise indicates that the most severe stress is electric shock, 
followed closely by epinephrine (which was also tested in 
the study), with insulin hypoglycemia having less effect. 


Visualize Kidney by X-Ray 


Weens and co-workers, of Atlanta, report in the Amer- 
ican Journal of Roentgenology and Radium Therapy, 
March, 1951, a technic for visualizing the kidney paren- 
chyma. It consists in rapidly injecting 50 ce. of 70% 
diodrast intravenously, followed by a rapid series of 
x-rays of the kidney area. 
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Calendar of Coming Meetings 


Kentucky Hospital Assn. 


Midwest Hospital Assn. 


Texas Hospital Assn. 


Carolinas-Virginias 
Hospital Conference 


Tri-State Assembly 


Assn. of Western Hospitals 


Tennessee Hospital Assn. 


Aero Medical Assn. 


Arkansas Hospital Assn. 


Upper Midwest Hospital 
Conference 


New Mexico Hospital Assn. 
Middle Atlantic Hospital 
Assembly 


Indiana Hospital Assn. 


New Jersey Hospital Assn. 
Catholic Hospital Assn. 
International College 


of Surgeons 


American Assn. of Medical 
Record Librarians 


American Hospital Assn. 


Assn. of Military 
Surgeons of U.S. 


American Public Health 
Assn. 


Southern Medical Assn. 


Connecticut Hospital Assn. 


Oklahoma Hospital Assn. 


Mlinois Hospital Assn. 


Florida Hospital Assn. 


Kentucky Hotel 
Louisville 


Municipal 
Auditorium 
Kansas City 


Municipal 


Auditorium 
San Antonio 


Hotel Roanoke 
Roanoke, Va. 


Palmer House 
Chicago 


Biltmore Hotel 
Los Angeles 


Read House 
Chattanooga 


Hotel Shirley-Savoy 
enver 


Arlington Hotel 


Hot Springs 
National Park 


Nicollet Hotel 
Minneapolis 


La Fonda Hotel 
Santa Fe 


Convention Hall 
Atlantic City 


French Lick 
Springs Hotel 


Convention Hall 
Atlantic City 


Convention Hall 
Philadelphia 


Palmer House 


Chicago 


St. Louis 


St. Louis 


Palmer House 
Chicago 


Auditorium 
San Francisco 


Dallas 


South New England 


Telephone Co. 
New Haven 


Skirvin Hotel 
Oklahoma City 


Hotel Abraham 
Lincoln 


Springfield 


Wymoing Hotel 
Orlando 


April 10-12 


April 11-13 


April 24-26 


April 26-27 


April 30-May 2 


April 30-May 3 


May 3-5 


May 14-16 


May 15-16 


May 16-18 


May 18-19 


May 23-25 


May 23-24 


May 24 


June 2.5 


Sept. 11-14 


Sept. 17 


Sept. 17-20 


Oct. 7-10 


Oct. 15-19 


Nov. 5-8 


Z 
: 
Nov. 14 
Nov. 16-17 
17 


Eternal vigilance. .* 
the check 

for 

safety 


Effective therapy with anti- 
coagulants such as dicumarol 
depends upon: 


Frequent—accurate testing 
of prothrombin times. 


Reproducible 
obtainable with 


SOLU-PLASTIN 


(Thromboplastin Solution—Schieffelin) 


TAKE ADVANTAGE OF 
THE PLUS FACTORS 


Easy. Solu-Plastin comes to you in stable 
solution. No extra work of preparation required. 
Economical. Solu-Plastin saves money since 
only the actual amount needed is used. 
Stable. Solu-Plastin is stable indefinitely 

at 4°C and retains full activity for about 

two weeks at normal room temperature. 
Accurate. Solu-Plastin yields accurate, 
consistent, reproducible prothrombin times. 
Standardized. Solu-Plastin—every batch— 
is standardized against human plasma. 
Supplied. 10 cc bottle in 1’s and 15’s with 
similar quantity of standardized Calcium 
Chloride. 

Send today for full descriptive literature 

and directions card for your laboratory. 

You may use Buyer’s Guide prepaid post card. 


24 Cooper Square, New York 3, N.Y. 
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Members of the Massachusetts Association of Medical Technologist 
are at work planning the 1951 national convention. Left to right: 
Back row; Howard E. Moss, Dorothy Prest, Marion Alcott, J. Clare 
MacDonald, Helen Madden. Front Row; Anne Twomey, Elinor Judd, 
Regina Duane, and Dorothy Keller. 


The Nineteenth Annual Convention of the Amer- 
ican Society of Medical Technologists will be held 
in Swampecott, Massachusetts, June 24 through 28, 
1951, 


Society of the Month 
Colorado 


Organized in 1931, Colorado technologists are noted for 
the enthusiastic way in which they cooperate in carrying 
out useful projects. For example, a program of scientific 
research launched in 1948, through which laboratories all 
over the state perform similar tests, has resulted in the 
accumulation of valuable data on standardization of tech- 
niques and results in the performance of many routine and 
specialized tests. 


Medical Technologists at work in the Donor Room of the Belle 
Bonfils Memorial Blood Bank at Colorado General Hospital, Denver. 
Reading clockwise are: Dr. Marion Rymer, Dorothy Watson, Dean 
Hanna, Alvina Thompson, Lotta Barrett, Norma Renner, Edna Susman, 
Naomi Stark, Dorothy Wenkheimer, June Shrauger and Jane Lawder. 


A regular feature 


devoted to the interests 


of Medical Technologists 


For the past two years, members have conducted bi- 
monthly refresher courses, using the facilities of the Uni- 
versity of Colorado School of Medicine. The Society is 
now engaged in making a motion picture film to be used 
in their recruitment and educational programs. 

Members attend meetings over the state, in adjoining 

states and on one occasion an American Society meeting, 
by chartered bus. They enjoy social activities too—through 
their “Prescriptions for Fun,” members attend hockey and 
basket ball games, plays, concerts, etc. as a group. 
' Many Colorado technologists plan to attend the June 
meeting of the American Society of Medical Technologists 
in Swampscott, Massachusetts at which time Lavinia B. 
White of Pueblo will be installed as President of the na- 
tional society. 


Test for Addison’s Disease 
(abstract from Modern Medicine) 

Millon’s reagent use in the urine test for Addison’s 
disease is made up as follows: 

1. Dissolve 1 part of metallic mercury in 1 part of 

fuming nitric acid at room temperature, then 
warm slightly. 
Dilute this solution in twice its volume of dis- 
tilled water. The dilution should be made under 
a hood and with caution because of toxic nitrous 
fumes. 

. Let the solution stand for a day or two. Do not 
use a solution that has stood as long as three 
months. 

To 10 ec. of voided urine add 2 ec. of a 40% solution of 
neutral lead acetate and shake gently until a precipitate 
is formed; filter and use 1 cc. of the filtrate and 4 or 5 drops 
of Millon’s reagent for a qualitative test. 

If both the precipitate and supernatant fluid stain red, 
the reaction is positive. If both remain white or yellow 
the reaction is negative. If the resulting color is orange 
or if only the precipitate stains red and the supernatant 
fluid remains white or yellow, the reaction is doubtful. 

(Continued on next page) 
Shown below is the modern hematology section of the new labora- 
tory at Methodist Hospital, Memphis, Tenn. Left to right are: Sarah 
Ann Jones, Emily Jane Otken, Technologist in charge of hematology, 
and Carolyn Marbury, student technologist. 
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WHY HAEMO-SOL? 


What makes a Proper Blood Solvent and Cleaner for Surgical 
Instruments and Apparatus, and Clinical Laboratory Glassware? 


It must really cleanse—not merely wash—and be mild enough not to harm 
delicate instruments or tender skin. 


Wor Saving N scam 


Dev swore, 


for laboratory Gle 
el ats 
1 Apparatus and 


It must be readily and completely soluble in hard or soft water 
at ordinary temperatures. 


It must be quickly and completely rinseable and leave a surface free of original soil. 


It must perform a thorough, quick cleaning job and it must be equally 
effective on instruments and apparatus made of metal, rubber or glass. 


WHY HAEMO-SOL? THE ONLY PRODUCT MEETING ALL THESE REQUIREMENTS 


HAEMO-SOL is an original product chemically formulated to meet 

exacting Operating Room and Laboratory needs. Contains no tri sodium 

phosphate, sodium meta silicate or caustic material likely to cause microscopic pitting of stainless steel. 

Haemo-Sol rinses absolutely clean, leaving no trace of any deposit or residue that may afford surface 
Write for protection to bacteria and allow survival through autoclaving or other sterilization. Reusable !—Haemo- 
literature Sol’s potency is unaffected by repeated usage. 

and somples 


Prices | 12 cons 
per | $5.40 each 
5 |b. 


6 cans 

£0” 1 $6.08 each vee The Hospitals of America For More Than me Years 
1-5 cans 

$6.75 each 


Lab continued Davis and Co.), Aureomycin, and Terramycin. Two po- 
Test to Determine Antibiotic Sensitivity tencies of each antibiotic are supplied, thus assuring 
accuracy over the entire range of sensitivity. 

Dia-Dises, (CSC Pharmaceuticals, a Division of Com- Dia-Dsics are supplied in boxes of 24, each tablet 
mercial Solvents Corporation) small diagnostic tablets individually sealed in pliofilm, and are available as a unit. 
containing measured amounts of antibiotics are used to A Sensitivity Chart is provided to enable the technician 
determine the antibiotic to which an infectious organism to interpret quickly the findings observed. 
is most sensitive. The technic is simple. Up to six tablets may be placed 

They quickly tell the physician the most effective anti- on a previously streaked Petri plate which is then incu- 
biotic to use and also give a good indication of the anti- bated overnight. The diameter of the inhibition zone 
biotic sensitivity of the organism. Thus they place anti- surrounding each tablet gives accurate indication of quali- 
biotic therapy on an accurate basis. tative and quantitative sensitivity. 

Six different Dia-Discs are available, representing the 
six antibiotics in common use today: Penicillin, Bacitracin, 

Streptomycin, Chloromycetin® COMING MEETINGS 
Montana Great Falls April 20-2! 
Massachusetts Springfield April 21 
Pennsylvania Philadelphia April 21 
North Carolina Asheville April 21-22 
West Virginia Morgantown April 24-22 
Missouri Kansas City April 22-24 
New York Rochester April 27-29 
California Los Angeles April 27-29 
Nebraska Omaha April 28 
Colorado Denver April 28-29 

Above, left: tablets are placed on the agar surface. Up to Wisconsin Milwaukee April 28-29 

six can be used on each plate. Above right: After incubation Michigan Battle Creek April 29 

of the plate for 16 to 24 hours at 37° C., the diameter of IItinois-Wisconsin- Chicago May 1-2 

the inhibition zone is carefully measured. A sensitivity chart Indiana-Michigan 

is used to determine the antibiotic to which the test organism Washington Spokane May 5-6 


is most sensitive. New Jersey Newark May 10 
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(Patents Nos. 2346841 and 2465685) 


THERMOTIC 
DRAINAGE PUMP 
No. 765-A with 


AEROVENT 
OVERFLOW 


VALVE 


A BIG TIME-SAVER FOR 
NURSES, the GOMCO 765-A pro- 
vides gentle, intermittent suction 
that does not harm delicate tissues. 
Can be set for 90 or 120 mm. of 
suction, and will operate indefinite- 
ly without varying. NEEDS NO 
ATTENTION! No moving parts to 
wear out or make noise. AERO- 
VENT VALVE is positive protec- 
tion against an overfilled suction 
bottle. 
Write Today For 
General Catalog H-51 


* Pat. Pending 


GOMCO SURGICAL MANUFACTURING CORP. 


828H E. Ferry St. 
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No. 800 Series—True and 
reverse Trendelenberg — 
standard operating height— 
provides for spine and hip 
work —lower extremity facil- 
ities for abduction, extension, 
rotation and screw - traction 
about anatomical centers — 
accessibility for cast, x-ray 
and operative procegiures. 


No. 1300 Seriw. -- Full 
range hydraulic lift, iy: Oper- 
ated—true and Tren- 
delenberg—designe%j,jor hip 
surgery — manipul sas of 
both upper and trem- 
ities, spine and neck, ibout 
anatomical center: — %-ray, 
cast and operative'o: ures. 
¥ 
No. 1700 Servi? - For 
years the established. ier— 
provides best and \ ¥ com- 


No. 1300 


plete facilities for or: ‘part of 
the body, inclucdir: ‘one, 
lateral and perinea! sition- 
ing—designed by ¥oger 
Anderson to incorpor:: all the 
sound basic prince :. es of 
modern orthopedic s.r «ry. 


Write for informative ‘»-ochure 
“Tables by Towe.” 


New descriptive literature available on each of these tables 


SEATTLE, WASHINGTON GENEVA, ILLINOIS 
P.O. BOX 3181 (Near Chicago) 
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Medical Library Attains Fresh Recognition 


L. Margueriete Prime, Director, Library and Department of Literary Research, 
American College of Surgeons, Chicago, Illinois, Vice-President, 
Medical Library Association. 


This is the first of a series of articles concerning the hos- 
pital medical library. Next month: “Standards of Hospital 
Medical Libraries”. 

EITHER the librarian busily recording the entry 

of her journals or compiling references on agranu- 

locytosis, nor the resident, reviewing the current 
literature on the Roux Y type of biliary antastomosis, in 
the well equipped, comfortably furnished medical library 
at St. Luke’s in Chicago or the Grace Hospital in Detroit, 
is, for the moment, especially concerned with the history 
of such libraries, but medical librarians as a whole are 
cognizant of the importance of these libraries through the 
centuries. They know that the medical library is one of 
the oldest departments of the hospital; its origin goes 
back to the days when medical students served an appren- 
ticeship under their good friend, the family doctor, or a 
prominent practitioner of a nearby metropolis. Hospitals 
then were little more than guest houses; barren walls and 
wards equipped with rows of beds. A medical library was 
to be found in St. Bartholomew’s Hospital, London, in 
1667; the Pennsylvania Hospital, erected in 1755 in Phila- 
delphia, included plans for this department, the first books 
being donated in 1762. With the development of medical 
schools, the medical library became a distinct division, 
lecture halls, laboratories, and hospitals being built adja- 
cent to it. However, with the emphasis of recent years 
upon graduate training in medicine, surgery, and the spe- 
cialties, has come renewed appreciation of the special type 
of medical library which serves, not medical students as 
a whole, but the graduate student: the interne, resident, 
pathologist, research worker, and the practicing physician 
within each hospital. Because it serves the research needs 
of these busy, important people it must be conveniently 
located, its resources must be easily accessible to them at 
all times. It should occupy a quiet spot on one of the main 


arteries within the institution; it should be as secluded as 
a chapel, but bring the inspiration and fruits of the scien- 
tific world to the persistent searcher whatever his problem. 

The size and content of this library will vary with the 
location of the hospital. 

If the hospital is a part of a larger teaching unit, it 
must maintain up-to-date reference works in each of the 
services maintained in that hospital and representative 
current journals in each of those specialties. But neither 
reference works nor journals need offer complete coverage 
since additional material will be available through the 
larger neighboring library. Each journal file, normally, 
should cover a ten year period, and reference works, gen- 
erally speaking, should not be more than ten years old. 
However, it is to be anticipated that older files of these 
journals and foreign journals in these specialties as well 
as in additional fields, may be borrowed from the larger 
nearby medical school or society libraries. If the hospital 
is at a distance from such a center, its journal files and 
reference works must cover a longer period of time and 
a broader scope. The need is to provide authoritative ref- 
erence works for immediate use and older research ma- 
terial with reasonable promptitude as needed. 

The American College of Surgeons and the American 
Medical Association have long recognized the importance 
of this department in the hospital. In 1932 the American 
College of Surgeons published its first list of books recom- 
mended for use in the hospital medical library. The two 
organizations regularly publish at alternate periods, simi- 
lar lists of current works. The Manual of Hospital Stand- 
ardization of the American College of Surgeons contains 
a Minimum Standard for Hospital Medical Libraries and 
the Directory of Graduate Training in Surgery (now out 


(Continued on next page) 


MINIMUM STANDARD FOR THE HOSPITAL MEDICAL LIBRARY* 


1. Content. All general hospitals shall maintain an 
adequate medical library comprised of a basic collection of 
carefully selected, authoritative medical textbooks and 
reference works of the latest edition, and files of current 
journals, including those which most effectively reflect 
recent developments in medicine, surgery, and those spe- 
cialties which are represented in the clinical services of 
the hospital. 

2. Housing. The collection shall be housed in or adja- 
cent to a convenient reading room furnished in such a 
manner as to encourage study and research. It shall be 
classified and arranged so that it is easily accessible to 
the librarian and members of the medical staff. 

3. Personnel, The library shall be under the super- 
vision of a qualified librarian. She shall act as custodian 
of its contents, and also shall arrange for the necessary 


*Approved by the Hospital Department of the Amer- 
ican College of Surgeons. 
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cataloguing and indexing which will enable the resident 
staff to do reference work quickly and easily. Assistance 
in the 
stracts, and reviews of the literature shall be made avail- 
able either by employing a full time research librarian or 
by the use of the extension facilities offered by larger 
libraries. 


preparation of bibliographies, translations, ab- 


4, Extension facilities. The librarian shall provide in- 
formation and brochures describing the facilities that are 
offered to members of the medical profession by the staffs 
of specific libraries which have been established on a more 
extensive basis in order to supplement the work of the 
local librarian and to serve the literary needs of profes- 
sional men regardless of their location, 

5. Committee on the library. Selected members of the 
medical staff shall function as a permanent committee on 
the library, and their duties shall be to foster and de- 
velop the resources and interests of the library and to 
encourage the use of its facilities. 
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Full Body Immersion Hydrotherapy 
Tank Unit —Model HM-801 


ILLE 


Hydromassage 
Subaqua Therapy 
Equipment 


Precision-engineered for hospitals, 
rehabilitation centers, industrial 
clinics and physicians’ offices —ILLE 
apparatus is distinguished for its 
excellence of design, quality of 
materials and range of types, both 
portable and stationary. 

Other ILLE Physical Therapy 
Equipment: Paraffin Baths, Mobile 
Sitz Bath, Folding Thermostatic Bed 
Tent. Detailed literature on request. 


ILLE ELECTRIC CORPORATION 
50 Mill Road, Freeport, L. I., N. Y. 


Combination Arm, Leg and Hip Tank (an Im- 
proved Whirlpool Bath) Mobile Model HM-200 


Medical Library 

of print) contains many suggestions for the best use of 
that library by students taking graduate work. The need 
for adequate medical library service in the development 
of journal clubs, in research work, and in the preparation 
of scientific papers is recognized. 

The library must be staffed by a qualified medical 
librarian. The many duties of the librarian in processing 
books, ordering and maintaining journal files, and record- 
ing loans all too frequently are taken for granted, though 
only their careful discharge makes efficiency possible in 
the library. However, the assistance which that librarian 
ean render in checking current journals for material of 
interest, completing references, and compiling bibliog- 
raphies receives general appreciation. 

Basic training in library science is essential. Special 
training for medical librarians by means of a six week 
summer course is now available to librarians at Columbia 
and Emory Universities. But the hospital itself may as- 
sist in developing the young medical librarian. The staff 
which welcomes the librarian to staff conferences, autop- 
sies, lectures, discussion groups, and scientific movies, 
will have an especially alert collaborator. Of one such a 
surgeon recently commented: “That girl is a wonder! 
She never misses an opportunity. A year ago I asked for 
data on a specific subject. She gave me the material avail- 
able then; has watched for it regularly since, and today 
I found a note on the Bulletin Board notifying me that 
the current issue of the J.A.M.A. has an article in point!” 
Such a librarian is equipped by training, interest, and 
skill to make her contribution to the improved care of the 
patient who turns to your hospital for care, as well as to 
the training of the interne or resident who goes on to 
greater responsibilities. 


SAVE TIME and DOLLARS 
The Glove Master 


dries and powders 


surgical 
gloves 


automatically \ 


@ -=aves time 
@ -aves space 
saves gloves 


saves money 


The GloveMaster will help you meet the emergency 
of reduced personnel. It will dry and pow der 
surgical gloves ina small fraction of the time 


required hy hand methods. 


Write TODAY for Ilustrated Circular. 


E. M. RAUH & CO., INc. 


PARKER AVE., | BUFFALO 14, N.Y. 
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gem them a lasting reminder 
of your riendship 


-- and the fine care you gave them 


Watch the face of a new mother when you present 
her with a Hollister’? t4/ Birth Certificate 
for her baby. It’s the proudest day in her life! 
When you give her a distinctive Hollister Birth Certificate — 
made your very own with the 
name and picture of your hospital — she knows 
this is something special. She knows this day must be 
important to your hospital too. 
This certificate of Hollister Heirloom Quality tells her something else 
about your hospital — It tells her that you're 
proud of your hospital and the care you give 
your patients — that you believe your patients 
should have the finest of everything — and that 
your interest in her and her baby is a friendly, personal one. 
These are the things that build goodwill and 
lasting friendships .. . yet the actual cost 
per patient is measured in mere pennies. 
Why not put this valuable goodwill builder 
to work in your hospital right now. 


Franklin C. Hollister Company 


GOODWILL BUILDERS FOR HOSPITALS 


833 NORTH ORLEANS ST., CHICAGO 10, ILLINOIS 


HOSPITAL 
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C "Here are the Gooowrit Burtpers 
earn extra dollars 
_ for your hospital 


Can your hospital use Re 
extra revenue right now Certific-ctte 
to furnish new rooms or BIRTH ANNOUN CEMENTS 
buy some much needed i 


Certific-ettes 


new equipment? 


GENERAL HOSPITAL 


(Certificate Birth 


TMS 


| HE SALE of just 100 boxes of Certific-c#:. birth announce- 


ments means a profit of $90.00 for your hes; ital. The sale of 


500 boxes can bring you up to $744.00 clere profit! 


> PONTIAC GENERAL HOSPITAL 


(Certificate Birth 


the 


Certific-ettes sell themselves. Every new me ther is looking for 
a novel way to announce the birth of her j:uby. Certific-ettes 


are distinctively different — miniature birti:> criificates Custom- 


made for your hospital . . . and sold only by your hospital. 


ry BOOKLE 


This beautiful, illustrated booklet is a gift every mother-to-be will 
treasure. It contains 12 pages of valuable information for the ex- 
pectant mother together with a personal message from your hospital. 
The inside rear cover illustrates your Certific-ette birth announcement 
in actual size. We will supply you with these attractive booklets 


without charge when you place your order for Certfic-ettes. 


Sec for yourself how Certific-ettes can build goodwill throughout 
your community — avd at the same time earn extra revenue for your 


pital. Mail the coupon below for complete information. 


FRANKLIN C. HOLLISTER Co., 833 N. ORLEANS ST., CHICAGO 10, ILL. 


Hells 
| 
| 
| 
dard 
| ” these Sea of Parenthord herr i} 
| 
I MATERN/ T FOR PATIEN®E 
me 
POOG additional revenue for thi 
hospit send pics ot Certfic-ertes 
in pectal rnitv book le 
city 


when you specify 


BARD-PARKER FORMALDEHYDE GERMICIDE 
containing HEXACHLOROPHENE (G-11*) 


e « « because it has established a new standard of potency for 
solutions used in the chemical disinfection of surgical instruments. 
It will destroy vegetative pathogens and spore formers within 5 
minutes, and the spores themselves within 3 hours — as shown in the 
comparative chart. In addition, it is “economically usable” as pro- 
longed immersion of delicate steel instruments will not result in rust 
or corrosive damage to keen cutting edges. The Solution will retain 
its high disinfecting potency over long periods of use if kept undi- 
luted and free of foreign matter. * Trademark of Sindar Corp. 


PARKER, WHITE & HEYL, INC. e Danbury, Connecticut 


For practical purposes we a Compare this significant daia evaluating 
P the potency of the IMPROVED germicide 

suggest the selection of 

B-P CONTAINERS — all | * | SPORULATING BACTERIA | Ask your 

scientifically designed for tetani Shours hours dealer 


C.welhii Zhours 
vse with the Solution. 


VEGETATIVE BACTERIA 
Staph. aureus 5 min. 
E. coli 3 min 
Strept. hemolyticus 2 min. 
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Public Relations for the County Medical Society 


Abstracts of papers presented at the A.M.A.’s 3rd Annual 
Medical Public Relations Conference in Cleveland. 


What the Community Expects of the Doctor 


Louis B. Seltzer, Editor, Cleveland Press—Public relations 
must start with a diagnosis. An answer must be found 
to the question—“What does the community expect of the 
doctor?” 

The public expects the best modern medicine has to 
offer. The central problem of physician public relations 
is the fact that there are many persons who feel that they 
are not benefitting fully from medical progress or that 
the costs are too high. 

Grievance committees set up by the county medical 
society to listen to complaints of overcharging and lack 
of consideration are a step in the right direction. Physi- 
cians cannot afford to protect the doctor who is unfaithful 
to his vows and to the ideals of the profession. The 
profession has special privileges and obligations—there- 
fore it must safeguard its standards. 

Medicine should work closely with the press to tell its 
story. Newspapers have realized the thirst for medical 
knowledge and the need for intelligent interpretation 
seasoned with good judgment on the part of the press, 
and more and more are putting coverage of this news 
into capable hands—medical cooperation is needed. 


Community Health Projects 


Dr. Fred Sternagel, lowa State Medical Society, West 
Des Moines, la.—Pertinent facts, as the accomplishment 
of medicine under free enterprise which has provided our 
people with the best medical care in the world, should be 
given publicity. 
Americans who believe that socialized medicine may be 
best for them and their families must be convinced they 
are in error. This must be done by entering men’s minds, 
for a man convinced against his will is of the same opinion 
still. 
The Polk Medical Society maintains these services for 
better medical care: 
1) a public information service 
a 24-hour emergency telephone service 
a medico-dental bureau for low income groups who 
have doctor bills for adjustment and payment 
a grievance committee 
a consultant committee which serves with the wel- 
fare dept. and reviews claims for care of the 
indigent 
a commitment board to examine and recommend 
which indigent applicants are eligible for care in 
University hospitals 
a staff of 70 who render medical and surgical care 
and conduct the Broadlawns hospital outpatient 
clinics 
a speakers bureau 
9) a consultant committee for the Public Health Nurses 
and assistance in their well baby clinics 
10) Classes for doctors’ secretaries and publication of 
a manual for their guidance and information 
The fruits of doctor efforts are in various medical 
welfare organizations in the community. However, blame 
for poor relations between these organizations and physi- 
cians can be laid to physicians for their indifference. To 
influence the thought and work of these organizations in 
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a direction that will best serve the public and at the same 
time help rather than interfere with the practice of 
medicine such organizations must be supplied with proper 
leadership. 


PR Approach to Business Methods 


Dr. E. L. Bernhart, President, Medical Society of Mil- 
waukee County, Milwaukee, Wis.—Best efforts at improv- 
ing our day to day relationship with the public was made 
through our insurance plan, collection agency and the 
telephone answering system. These services are available: 

Prepaid Health Program, Surgical Care—it covers one 
out of every four people in the Milwaukee area. Prompt- 
ness in this service is the best public relations job. Claims 
are paid quickly and questions regarding the service 
answered promptly. 

Physicians Service Bureau—all physicians derive bene- 
fit from this service with our rotating panel. A call is 
answered at any time during the day or night. Arrange- 
ment with a large pharmacy provides 24-hour prescription 
service. 

Medical Business Bureau—this collection department 
has helped some people to pay their bills and at the 
same time put themselves on a more substantial economic 
footing. This bureau recently instituted a professional 
management division. Billing, collecting and bookkeeping 
services are provided physicians on a fee basis. 

The medical society has also provided a placement 
bureau and secretarial service for members. Girls are 
carefully screened and instructed for the positions. They 
are efficient and capable when they enter a doctor’s office. 


Enlisting Membership in a PR Program 


Dr. R. B. Chrisman, Secretary, Dade County Medical 
Society, Miami, Fla.—Several problems are involved in 
enlisting membership in a public relations program for 
a county medical society. Sufficient finances are necessary 
as are skillful trained personnel. 

Steps in organizing a program are these: 

1) We acquainted doctors with the facts on existing 
threatening legislation and enlisted their support in 
acquainting their patients with its dangers. 

2) A speakers’ bureau was organized. 

3) The press was called in. Mutual problems were 
discussed. The newspapers were given an authoritative 
source for medical information. The press chairman and 
a staff writer worked closely with newspapers in giving 
them consistent releases about everything relating to 
medicine. 

4) A meeting was held with radio stations. Work done 
with radio had an immense response. Special health 
programs, discussions of health problems proved popular. 

5) Television was used to present factual information 
and to promote family budgeting for good medical care. 

After two years of operation, the public relations 
committee believes that: 

a) The A.M.A. should have an expanding year-round 
public relations program, well financed with an adequate 
field staff to assist state and county societies in their 
programs. 

b) Medicine’s battle for survival as a free profession 
depends on winning and keeping the public confidence at 
the county level. 
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c) An active public relations program is a must for 
every county society. 

d) Adequate, well trained counsel and direction of such 
a program is well worth its cost. 

e) Such programs should be projected on a long-range 
basis. 

f) A good publie relations program is the cheapest 
insurance against national compulsory health insurance. 


A Family Doctor for Every Family 

Dr. Eugene A. Ockuly, President, Toledo Academy of 
Medicine, Toledo, Ohio—Any community health plan must 
have the support and cooperation of all the physicians 
of the community as well as all of the laity. 

In establishing an emergency medical service, members 
of the Academy were first contacted to request volunteers 
for emergency medical care. When a list was gathered 
announcement was made that there would be a doctor avail- 
able for any emergency call, day or night, when the family 
physician could not be located or when there was no family 
physician. 

The second phase of the campaign was the suggestion 
that every family choose a physician before the actual 
need for a doctor should occur. 

The third phase consisted of producing and distributing 
on request a small manual! on caring for the sick at home. 
The pamphlet was directed toward codifying home nursing 
procedures and promoting better understanding between 
the home nurse and the physician. 

The fourth phase was organization of a speakers’ 
bureau. 

The experience brought out these points of value: 

1) the importance of close telephone contact 

2) value of advertising as a publicity medium under 
careful guidance is great 


Samples on request. 


By virtue of two recent improvements, effected at no increase in price, 
Crescent Blades are now finer than ever: 
1. Now made of a new, high-carbon, finer-grain SWEDISH steel —long acknowledged 
the finest for cutting edges. 
2. Now aluminum foil-wrapped — for moisture-proofing against any climate, 
assuring fresh top-quality performance under all conditions. 
The Crescent Blade is thus more than ever the “Master Blade” for the Master Hand! 


3) advertising is at its best when based upon specific 
services medicine can give. 

any project designed to alleviate problems of medi- 
cal care must be under the supervision of men who 
practice medicine. 


public resentment of medicine is largely due to 
medicine’s habitual aloofness. 


Financing a Public Relations Program 

Arthur P. Tiernan, Executive Secretary, Vanderburgh 
County Medical Society, Evansville, Ind.—A_ painless 
method of financing a public relations program was 
devised by our society. Token payments from township 
trustees and County Dept. of Welfare, for the treatment 
of the hospitalized township and welfare cases go into 
the society treasury. Previous to this time, payment was 
made to hospitals for these cases but not for the medical 
care. 

Because it involves tax money, this project has received 
considerable publicity. The taxpayers know for the first 
time that the doctors are not profiting financially from 
the treatment of indigents. In addition to getting favorable 
publicity, the doctors are benefitting by a strong medical 
society that is well financed and doing a job for the 
community and for medicine. 

The author was employed by the society as a full time 
executive secretary to handle the public relations program. 
The budget is broken down as newspaper advertising; 
radio time; printing, pamphlets and booklets; speakers 
and meetings; diabetes surveys; emergency around-the- 
clock service and miscellaneous. 

As a result of this program the old aloofness of the 
physician is gone. Physicians and their medical society 
are definitely a part of things. They are providing the 
guidance and leadership expected of them. 


Only 
the BEST 


| good enough! 


CRESCENT SURGICAL SALES CO., INC. - 440 Fourth Avenue, New York 16, N.Y. 


CRESCEN 


SURGICAL BLADES 
AND HANDLES 
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The Book Corner 


Reviewed by James F. Fleming, M.D. 


First Aid, Surgical and Medical, 

by Warren H. Cole, Charles B. Puestow and 

19 Collaborating Physicians 

New York, 1951, Appleton, Century-Crofts, Ine., $4.00 


What is the inimediate treatment for a severe burn, a 
contaminated laceration or an injury to a large blood 
vessel? These and countless other subjects where quick 
action is required are covered in “First Aid, Surgical and 
Medical.” 

Technics for controlling shock and hemorrhage, which 
are common denominators of most emergency conditions, 
are included. 

In so many surgical emergencies, the first decision is 
the most important, with regard to life as well as anatomy. 
Thus, it becomes essential that everyone who is likely to 
deal with emergencies have promptly available information 
which will serve as a guide for proper treatment. 


In the event of aerial bombardment or chemical warfare, Above: Illustration reveals the 6 major pressure points, indi- 
large groups of patients may be brought into the hospital cating compression of the artery for control of hemorrhage. 
within a very short period of time. This book will be of Pressure over A, the carotid; B, temporal artery; C, semoral 
considerable assistance in classifying the wounds and artery; brachial artery; E, subclavian artery; F, external 
maxillary or facial artery. The shaded portions represent the 


evaluating their severity, so that those who are most in 
areas where arterial circulation is impaired by the pressure. 


need of emergency treatment will receive it. 

Abdominal injuries, which can be rapidly fatal if not Illustration from “First Aid, Medical and Surgical,” courtesy of publisher. 
cared for properly and immediately, are covered in a 
separate section. Separate sections are also devoted to tures, urinary tract injuries, chest, foot and industrial 
such subjects as brain injuries, fractures, compound frac- injuries. 


CETYLAMINE (ovamonium Clinically proves superiority 
70% alcohol... 


CETYLAMINE (QUAMONIUM) when diluted according to di- 
uamonium) rections—1:1000 (1. ampul to 1 quart or 1 ounce to 1 gallon)— 
: makes a non-injurious, non-irritating, odorless, highly efficient 

surfactant of high anti-bacterial, deterging and wetting agent 


CETYLAMINE (Q 
U. 8. Reg. Appl. Fo 

AN ANTISEPTIC AND DISINFECTING CONCENTRATE “8 
FOR SURFACE ANTISEPSIS wee 


Skin antisepsis * Pre-injection and surgical preparation 
¢ Deodorizing malodorous draining wounds by continuous 
wet dressing * Disinfection of fever thermometers * Hand 
and arm soak * Contagious rooms. 


Non-Toxic—Tissue culture studies indicate that recommended 
se solutions of Cetylamine (Quamonium) 1:1000 is relatively non-toxic 
icant echheine to both normal and tumor tissue culture cells. Clinical application 

of this antiseptic to shaved skin revealed no evidence of irritation. 


a little makes a lot CETYLAMINE (QUAMONIUM) is. superior to 
CETYLAMINE (QUAMONIUM) is 70‘~ alcohol in that its wetting and detergent prop- 
erties permit optimum penetration of skin folds and 
solution. Each ampul 
one quart of solution. 
$3.50 per Box of & Ampuls 


crevices. 


makes a lot 


Clinical reports state...‘‘With in vitro methods of bacterio- For Hospital Use—CE 
logic study the antibacterial activity of Cetylamine (Qua- | CETYLAMINE 
monium) against Staph. aureus and Esch. coli appears to be Mos 
rapid and efficient even when the concentration recommended This makes 32 gallons of 
for routine surgical use is diluted approximately 30 times. antiseptic solution. One 
99% of the organisms were killed in less than two minutes | 
at room temperature.’ Literature upon Request tion when diluted with 
ordinary tap water. 


58.00 per Quart of con- 
CETYLITE Industries, Inc. LONG ISLAND CITY TN. Y. centrate 


*Edward F. Lewison, M.D., Archives of Surgery, May 1950, V60, pp 865-878 
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NEW DRAPING 
METHOD 


“SCOTCH” Surgical Drapes 


Made of a thin plastic sheeting with a border 
of special adhesive; adhere to the skin on 
contact « Maintain a fixed sterile field « 
Form an impermeable barrier against con- 
tamination « Give surgeon an unencum- 
bered working area » Give no wound edge 
irritation * Are quickly applied to the most 
difficult areas. 


eliminates towel clips, 
towel sutures, 
towel bulkiness 


Conventional Drapes 


Insecurely held in place * Easily contam- 
inated « Must be laundered and sterilized » 
Require towel clips or suturing—a source 
of discomfort to patient and possible source 
of secondary infection * Frequently restrict 
surgeon’s movements * Not available with- 
out sterilization facilities and trained per- 
sonnel * Extremely difficult to apply on 
irregular areas. 


a 


CETYL (MINE AMONIU M) 


makes one quart of solution 
$3.50 per Box of 8 Ampuls 


Clinical reports state... 


at room temperature. 


is 


supplied in 10 cc. ampuls. When 
diluted, this makes two gallons of 
antiseptic solution. Each ampul 


logic study the antibacterial 


CETYLITE Industries, Inc. 


*Edward F. Lewison, M.D., Archives of Surgery, May !950, V60, pp 865-878 


Reviewed by James F. Fleming, M.D. 
First Aid, Surgical and Medical, 
by Warren H. Cole, Charles B. Puestow and 
19 Collaborating Physicians 
New York, 1951, Appleton, Century-Crofts, Inc., $4.00 

What is the immediate treatment for a severe burn, a ‘Sa 
contaminated laceration or an injury to a large blood 
vessel? These and countless other subjects where quick 
action is required are covered in “First Aid, Surgical and 
Medical.” 

Technics for controlling shock and hemorrhage, which 
are common denominators of most emergency conditions, 
are included. 

In so many surgical emergencies, the first decision is 
the most important, with regard to life as well as anatomy. 

Thus, it becomes essential that everyone who is likely to 
deal with emergencies have promptly available information 
which will serve as a guide for proper treatment. 

In the event of aerial bombardment or chemical warfare, Above: IIluailatte 
large groups of patients may be brought into the hospital cating compressio 
within a very short period of timd. This book will be of Pressure over A, 4 
considerable assistance in classifying the wounds and artery; brachial 
evaluating their severity, so that those who are most in maxillary or facial 
need of emergency treatment will receive it. areas where arter 

Abdominal injuries, which can be rapidly fatal if not Illustration from “Firs: 
cared for properly and immediately, are covered in a 
separate section. Separate sections are also devoted to tures, urinary tré 
such subjects as brain injuries, fractures, compound frac- injuries. 

CETYLAMINE Clinically , 
(U.S. PAT. OFF. REG. APPL. FOR) 
ouer 70% alcohol . 
CETYLAMINE (QUAMON 
rections—1:1000 (1 ampul 
CETYLAMI N E (Quamonium) makes a non-injurious, no 
surfacti high anti-b 
AN ANTISEPTIC AND DISINFECTING CONCENTRATE tant of hig 
FOR SURFACE ANTISEPSIS 
Skin antisepsis * Pre-i 
wet dressing * Disinfect 
and arm soak ¢ Contag 
Non-Toxic—Tissue culture 
ee solutions of Cetylamine (Que 
carver MDUSTRIES, UNE. Lowe erry to both normal and tumor ti 
CETYLAMINE (QUAMO} 


70‘. alcohol in that its wett 
erties permit optimum penet 
crevices. 


“With in vitro methods of bacterio- 
activity of Cetylamine (Qua- 
monium) against Staph. aureus and Esch. coli appears to be 
rapid and efficient even when the concentration recommended 
for routine surgical use is diluted approximately 30 times. 
99% of the organisms were killed in less than two minutes 


Literature upon Request 


45-18 COURT SQUARE 
LONG ISLAND CITY 1, N. Y. 
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HOSPITAI 


“SCOTCH” Sur 


Made of a thin plastic: 
of special adhesive; a 
contact « Maintain a 
Form an impermeable 
tamination « Give su 
bered working area « 
irritation « Are quick] 
difficult areas. 
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DRAPING 
THOD 


jurgical Drapes 


istic sheeting with a border 
ve; adhere to the skin on 
n a fixed sterile field « 
eable barrier against con- 
> Surgeon unencum- 
ea e Give no wound edge 
uickly applied to the most 


with moisture-proof, 
adhesive-held 
plastic film 


... are less irritating 


Extensive pharmacological studies over 
a period of years have shown that the new 
adhesive developed for use on “SCOTCH” 
Brand Surgical Drapes as well as the plastic 
film used give considerably less skin irri- 
tation than any surgical tape tested. Clinical 
trials showed no evidence of wound edge 
irritation. 


... for ease in draping 


For the first time, here are surgical drapes 
made of a soft draping plastic film that 
conforms easily to irregular body contours. 
They are securely held in place by a strip of 
special pressure-sensitive adhesive that holds 
tight and yet is easy to remove. The drapes 
are non-toxic and unaffected by surgical 
solutions. They are sterile and ready for 
immediate use. By a special method of 
packaging they can be removed and applied 
without danger of contamination. 


FOUR TYPES... 


for all operative techniques 


Towel Drapes measure 8” x 16” with 
Ek a strip of adhesive along one side. 


Treatment Drapes are 1414” x 16” with 
e a2" circular opening in the center. 
Adhesive surrounds opening. 


e to cover patient’s head. Each has a 
3” x 2” adhesive bordered opening. 


Perineal Drapes are 16” x 2514" with 


3 Eye Drapes are 32”x 50”—large enough 
4, strip of adhesive on one end. 


SCOTCH 


BRAND 


Surgical Drapes 


AVAILABLE FROM YOUR 
SURGICAL SUPPLY DEALER 
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‘““SCOTCH”’ SURGICAL DRAPES 


in difficult-to-drape areas 


Toes and other extremities are effectively 
draped with Treatment Drape. Positive 
asepsis is maintained. 


Treatment Drape is an aid in removal of 
boils, wens, moles. Helps prevent infec- 
tion. 


Towel Drapes may be used to demarcate 


Treatment Drape isolates operative site a site of almost any angular shape. Diffi- 
for repair of lacerations. cult areas may be draped effectively. 


ALSO FOR: Any emergency surgery or treatment where sterilization 
facilities are not available, such as in accident cases or home deliveries. 


Three Towel Drapes and one Perineal “SCOTCH” Surgical Drapes may be 
Drape are employed in draping for thy- folded over wounds as moisture-proof 
roidectomy. dressings. 
The Eye Drape holds firmly around or- ‘a Towel Drapes employed in masking off 
bital area. * ileostomy. 


ALSO FOR: Surgery of the female genital tract, breast, gastro-intestinal 
tract, herniorrpaphy, vein ligation, cholecystectomy, neurosurgery. 


SCOTCH Surgical Drapes 


BRAND 


ORDER a supply from your surgical dealer today. MadeinU.s.A. by Minnesota Mining & Mfg. Co., 
Write Dept. X, Minnesota Mining & Mfg. Co., St. Paul 6, Minn., makers of over 100 varieties 
St. Paul 6, Minn., for additional literature. of pressure-sensitive adhesive tapes. 
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This edition is very well illustrated, with regard to 
examination of the patient as well as technics used in 
treatment. It is recommended as a teaching textbook as 
well as a reference text for the various departments of 
the hospital, physicians, residents, interns and nurses. 


A Handbook of 
Mass Intravenous Therapy 
Pub. by Cutter Laboratories, Berkeley, Calif. 


Today, all nutritional factors can be given by the intra- 
venous route: water, electrolytes, carbohydrate, protein 
in the form of amino acids, vitamins and even fat. 


This book deals mostly with the all-important fluid 
balance and nutrition as applied to intravenous therapy. 
It also covers, however, specific deficiencies and such 
therapeutic measures as intravenous analgesics and d- 
tubocurarine. 


The chapter on technic is particularly informative. It 
enables the reader to avoid the pitfalls of improper ad- 
ministration and to eliminate many reactions. Care of 
apparatus, including tubing, is outlined. 


The proper solution to use under a given circumstance, 
and the laboratory tests required to assist in determining 
the type and quantity of solution are contained in the book. 


“A Handbook of Mass Intravenous Therapy” will fit 
well into the course on the subject, and the book is avail- 
able to nurses for this purpose at 50¢ a copy, an amount 
which barely covers the cost of handling. The book is 
recommended for both teaching and reference. 


Hospital Accounting Principles and Practice 
by T. Leroy Martin 

First Edition, 1951, 248 pages, $4.75, 

Chicago: Physicians’ Record Company 


The keynote of this book is system. The author, an 
outstanding teacher of his subject, has the systematic mind 
which enables him to recommend organization methods 
which will overcome many of the difficulties encountered 
in hospital accounting. 


Beginning with the opening of the daily mail, no ground 
is left uncovered in the process of systematization. 


“Hospital Accounting Principles and Practice” contains 
fifteen chapters, beginning with organization of the hos- 
pital corporation, and including chapters on such associated 
subjects as dividends and dividend income, and other 
phases of investment. 


While this is the first edition, the text has had practical 
application since 1947, in the author’s course on hospital 
accounting at Northwestern University. The phraseology 
and classification of accounts follow the A.H.A. handbook 
on the subject, to encourage universal application of terms. 


The book will assist in avoiding legal difficulties in such 
matters as trust funds, gifts and memorial funds. It takes 
into consideration the records required for Blue Cross and 
other types of insurance. 

The hospital administrator, as well as those who actually 


do the accounting in and for the hospital, will benefit 
greatly by this important book. 
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SURGICAL USES 


Vaseline 


Trade-Mark ® 


Sterile Petrolatum Gauze 


at 
hack 
ready for immediate application — 
always sterile, always ready . . . emol- 
lient ... non-adherent . . . non-irritat- 
ing ...non-macerating... for OR— 
WARDS — OPD — EMERGENCY — 
CS—CASUALTY UNITS. 


Vaseline 


Petrolatumbauye Dressing 


2 Sizes: each 6 envelopes to the 


carton. Unit envelope... one 3” x 36” 
dressing. Duplex envelope... two 3” x 
18” dressings. 


as dressing for burns ¢ abrasions 


athletic injuries * circumcisions * carbun- 
cles * leg ulcers * plastic surgery * many 
other traumatic or surgical wounds. 


as pack in abdominal incisions 


hemorrhoidectomy * compound fractures 
osteomyelitis + arthrotomy, etc. 


Chesebrough Mfg. Co., Cons’d 


Professional Products Division 


NEW YORK 4, N. Y. 


VASELINE is the registered trade-mark of the 


Chesebrough Mfg. Co., Cons’d 


4 
| 
= 
| 
a 
a 
2 
29 


TRUE STIMULANT THERAPY 
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@ ACTHAR represents the natural stimulus for the adrenal 


glands to secrete the entire spectrum of cortical hormones 


at a rapidly increased rate. Thus the role of ACTHAR is to 


provide true stimulation therapy in a wide variety of dis- 


eases. ACTHAR neither substitutes nor replaces individual 


cortical hormones. Mobilization of physiologic mechanisms 


accounts for the safety of ACTHAR and permits prolonged 


ee courses of treatment without rest periods. 


ESTABLISHED INDICATIONS: Collagen diseases or connective 
tissue diseases, such as rheumatoid arthritis, rheumatic fever, 
acute lupus erythematosus; hypersensitivities, such as severe 
asthma, drug sensitivities, contact dermatitis; most acute in- 
flammatory diseases of the eye; acute inflammatory condi- 
tions of the skin, such as acute pemphigus and exfoliative 
dermatitis; inflammatory conditions of the intestinal mucosa, 
such as ulcerative colitis; and metabolic diseases, such as acute 


gouty arthritis and secondary adrenal cortical hypofunction. 


Literature and directions for administration of ACTHAR, in- 
cluding contraindications, available on request. 


ACTHAR is available in 10, 15, 25 and 40 milligram vials. 
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ARMOUR LABORATORIES BRAND OF ADRENOCORTICOTROPIC HORMONE (A.C. T. H.) 


THE ARMOUR LABORATORIES 


CHICAGO 12, 
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IMPORTANT TO YOU 


Castle’s Planning Departmeni is a 
gratis service, conceived to assist 
the hospital staff, the architect and 
the hospital consultant in all proj- 
ects involving surgical steriliza- 
tion and lighting. 


TO WORK 


Through the years, it has often been the privilege of our 
experienced Planning Department to collaborate with the 
hospital in attaining maximum utilization of all available 
floor space as the need for additional or enlarged facilities 
became apparent. 


Should the hospital's need be a practical Sub-Sterilizer 
Room ¢ Milk Formula Room ° Scientific Laboratory * com- 
pact Central Sterile Supply, Castle know-how has often 
contributed to a solution of the prcblem along lines most 
economically practical. 


We invite your inquiry 


WILMOT CASTLE COMPANY 
1179 University Avenue 
Rochester 7, N. Y. 
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HERE is a fine old American institution that is 

fading and will soon be found only in second hand 

stores and third hand antique shoppes. It is the 
Rocking Chair. 


Time was when no porch, living room or hotel lobby 
was completely furnished without at least one rocking 
chair. 


There was something more to it than a place to sit. 
It was the resort of philosophers, an aid to repose, a 
stimulus to thought and a throne for the contemplation of 
the passing scene and the coming problem. 

What vile vandal with a yen for the decor moderne 
has banished this refuge for the mind, the posterior and 
the digestion from our midst? 


If the frothy minds who assay to direct our destinies 
were compelled by law and custom to spend at least one 
hour a day in a rocking chair thinking things through, 
we might have the benefit of saner counsel and mature 
direction of great affairs. The nearest we seem to come 
to this is when Bernard Baruch sits on a park bench and 
adjusts his ear phone. 


My old friend Will Braun was something of a rocking 
chair philosopher. When the pressure of affairs became 
too great he would cajole, tempt and bully me into going 
with him to some out of the way resort where the excuse 
was fishing, but the real recreation was a porch with 
rocking chairs and the quietness that makes for an adjust- 
ment of the mind. 


Even the fishing he claimed was a resort for philoso- 
phers for to be a fisherman you must spend spaces of time 
sitting still and saying nothing. 


When he could combine the rhythm of the rocking chair 
with fishing that was paradise. 


Once in a little village in the backwoods of Florida we 
found this combination. 


It was because Buster had a big boat. Buster ran a 
gas station as a vocation and a fishing boat as an avocation. 
In his boat he had fixed some big comfortable arm chairs 
and the motion of his boat cruising down the river and 
along the sand bars at tide water gave the rocking motion 
essential to a philosopher’s quiet, only to be compared to 
the motion of a cradle of placidity. 


Of course we had fishing lines out because Will ex- 
plained you can’t catch fish with your hook in the boat. 
There was a shell island graced by palms where we could 
noon. Buster lit a fire and fried some of the bass we had 
hooked and boiled cotfee for lunch. 


And while we sucked a pipe after this Lucullan feast 
we could ruminate on the aborigines who had built the 
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Random notes of this and that gleaned from h'ther and yon, to give 


a lighter touch to more serious affairs. 


By Harry C. Phibbs 


island with their shells; on what kind of boat that Cracker 
was building on the far bank; of what the widow would 
have for dinner and what time the tide would cover the 
sandbars at the river mouth. These were just the patina, 
the overload of our thinking, because many a knotty prob- 
lem unties itself in your mind when you let it simmer 
there under the slow flame of inconsequential things. 


Then down to where the river met the Gulf and tide- 
water brought stranger fish to mix with our catch of bass 
—red fish, snappers, sea trout and sometimes even the 
kingly tarpon with its armor of silver-like scales. 


One time Will caught a big one of these, had it taxi- 
dermed and hung in his office. When Morris Fishbein saw 
the finny trophy he remarked, “The man who caught that 
fish is a liar.” 


But back to our rocking chairs and the red flushed end 
of day with the feeling that the soil and plants give when 
the flame of the sun is gone and the dampness of evening 
gives refreshment. 


Rocking chairs on the porch, a dim view of lights 
through the trees, the music of spirituals from the nearby 
church and the comfort to body and mind being able to 
sit rocking and think things out. 
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Buyer 


No. 191 A prominent, cigarette 


manufacturer has designed and is 
offering free to hospitals attractive 
bedside cards urging patients to 
“Please Be Careful” in their smok- 
ing habits. The cards are available 
in two forms. One features a string 


No. 200 


No. 200 Hughes portable fracture table is designed spe- 
cifically for first aid treatment and safe transportation of 
patients. It is the first portable fradture table which is 
equipped to completely immobilize the body, strap the pa- 
tient firmly in position to allow safe moving, tipping, or 
turning in transit, and is equipped to apply traction on any 
fracture right at the scene of the accident. Constructed of 
lightweight, rust-proof duralumin, it allows the X-raying 
of a patient right on the table. Folds compactly into a car- 
rying case. 


No. 209 Specialist Extra-Fast-Setting Plaster of Paris 
bandage for use in clubfoot, wrist and other small casts is 
reported to set in two to four minutes. New type of band- 
age is put up in three sizes, 2”, 3”, and 4” x 3 yards. 


No. 214 All of the essential features necessary for the 
convenient examination and treatment of infants are in- 
cluded in the compact pediatric examining table. Has 
weighing scale, height measuring scale, Hide-A-Roll Ster- 
O-Sheet attachment, deep drawers for storage, roomy cup- 
boards and convenient electrical outlet. The built-in height 
seale is 34” long with gradations in eighths. Weights are 
measured on a platform type clinic scale having a capacity 
of 105 pounds. Available in ivorytone, greentone, bluetone 
and coraltone. 


No. 214 


No. 157 This new Cardineer Rotary file is unusual in that 
it revolves in a horizontal instead of a vertical plane. 
Thus, all records are in a natural position for posting 
or reference without removing them from the rotor. Where 
there is a large amount of reference, this breakdown of 
records allows several persons to use them free of inter- 
ference with each other. No adjustment is necessary 
when adding or removing a record. Records are housed 
on three self-supporting removable trays. 
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device for hanging or can be placed 
beneath the glass on a bedside ta- 
ble. The other type has an easel for 
standing. 


No. 196 Eaton Head- 
rest adjusts to any 
position required in 
proper anesthesia 
technic. The base of 
the unit consists of 
an eccentric plat- 
form to prevent tip- 
ping with the up- 
right portion de- 
signed for easy ap- 
plication of the face 
piece when the pa- 
tient is in a prone 
position. The head 
support adjusts up 
and down, swivels 
backward, forward 
or in a twisted man- 
ner. Headrest is 
heavy sponge rubber 
to reduce interfer- 
ence with circulation. 


No. 196 


No. 216 Direct visualization of the uterine canal is a 
great aid in determining the cause of uterine bleeding. The 
new Norment Hysteroscope features direct, illuminated, 
forward vision through a lens system which permits ex- 
amination of the entire uterine cavity including the fal- 
lopian orifices. It is for taking biopsy specimens and irri- 
gation conducted with slight suction. Valuable for early 
detection of cancer of the endometrium. 


No. 230 Convertible 
examining table is 
the answer to the 
need for one that is 
high enough and de- 
signed for procto- 
logic examinations 
and treatment and 
wide enough for pa- 
tient to put arms on 
table during cardio- 
grams. Conversion 
from examining to 
proctology table 
takes 30 seconds. 


No. 230 


No. 201 Con-O-Mizer connects on the cold or hot water 
water faucet over the sink where dishes, glassware are 
washed. The cleaning compound is siphoned into the sink 
through a plastic hose and mixed to the correct dilution. 
Under great pressure the water and cleaner meet in the 
Con-O-Mizer to form loads of suds. Saves on cleaning 
solutions. 
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For Full Information 
On Any Product In This Section 
Use the Handy Reply Card Facing Page 36 


No. 172. Every first aid room will find the finger ring 
cutter a valuable device in getting rings off in an emer- 
gency. Slipped under the ring, a lever holds it against a 
tiny saw. The saw is turned by a thumb screw. 


No. 195 Nurses cap 
covers the hair com- 
pletely, keeping it 
snugly in place. It is 
made so that it can- 
not be worn on the 
back of the head like 
a turban; to stay on 
it must be worn 
across the forehead, 
keeping the front 
lock of hair from 
being exposed. Made 
of lightweight mus- 
lin, strongly stitch- 
ed, easy to put on. 
Available with elas- 
tic band in the back 
or with a draw- 
string. 


No. 121. Solu-Plastin is a stable solution of thrombo- 
plastin for use in the determination of accurate, consistent, 
reproducible prothrombin times. It eliminates the need for 
time-consuming manipulations previously necessary to pre- 
pare thromboplastin powders for use. Every batch is 
standardized against human plasma before it is released. 
All packages of Solu-Plastin are accompanied by a bottle 
of Calcium Chloride solution. 


No. 205 Salvajector 
scraps, pre-washes, 
disposes of garbage 
in one quiet opera- 
tion. Silverware and 
small dishes cannot 
be lost in the food 
scraps, and it pro- 
longs the life of chi- 
naware. Unit con- 
tains a riser pipe, 
disposal unit, and 
water is kept at 107° 
Waste is discharged 
into a sewer connec- 
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No. 217 Leg exerciser is designed to assist in passive ab- 
duction after cup arthroplasty, rehabilitation of paraplegics 
and many other cases requiring weight controlled exer- 
cises. Exercising Board is hinged at the center and angled 
to approximate the are scribed by the legs. It moves freely 
on ball bearings in all directions and there is protractor ad- 
justment for foot angle control. Food and heel of exer- 
ciser are covered with foam rubber for patient’s comfort. 
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The Triple Foaline WHEEL CHAIR 
cx The LOW PRICE RANGE 


Standard and 
Deluxe Models 


Adjustable Walker 


Maroon Duck Upholstery 


Chrome Triple Plating 
Plastic Leatherette Upholstery 5 


The Hollywood Convertible is really 4 
THREE CHAIRS IN ONE .. . easily 
interchangeable to the special type of 
chair desired. The Hollywood Convertible 
is one of the brightest stars in the Holly- 
wood Line, which also includes the Ad- 
justable Walker, Glide About Chair and 
Bedside Commode. 


Glide About Chair 


Write for information and complete catalog. 
DISTRIBUTED BY 


EVEREST & JENNINGS 


761 N. Highland Ave., Los Angeles 38, Calif. 


Bedside Commode 


Steel BEDSIDE TABLE 


Bedside Table. Fabricated of first 
grade furniture steel, rigidity re- 
inforced at all strategic points; 
completely sound deadened. With j 
a double wall drawer front, 
mounted on easy running chan- 

nel, equipped with safety stop. 
Louvres in back of cabinet. 


Newly designed heavy duty type k 


Storage compartment has a re- 
movable heavy duty shelf. Dou- 


ble wall door mounted on con- 
cealed hinges; with positive | yy 
3 Chrome plated thumb latch | 
Towel Bar and 2" easy swiveling a 


composition casters. high — 

No. MAI254— Walnut Brown 
Table with Enameled Steel Top or White Enamel Wy 


$27.50 Other Flat Finishes available. 
MA1255—With Moulded Rubber Top $30.25 


MA1256—With Stainless Steel Top $35.50 
MA1257—With Abuse-Proof Plastic Top $34.75 


WRITE FOR 
COMPLETE SERVING HOSPITALS FOR OVER 25 YEARS 


HAROLD 


& 
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SUPPLY CORPORATION 
Fifty Avenue, New York 
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No. 202 Recorded programs, radio programs or locally 
originated sound programs and announcements to as many 
as 40 rooms are provided by a new dual-channel consolette 
for medium-sized sound systems. Two audio programs 
and a two-way conversation may be carried on simul- 
taneously with the new model, making it well suited for a 
variety of instructive and recreational uses as well as 
communications and administrative control services for 
hospitals. 


No. 211. Medikit, a physician’s bag, offers finger-tip ar- 
rangement of materials. Ten glass vials for pills, etc. are 
held to the under side of the top lid by spring-steel clips. 
The lid stands upright when open, making these vials easy 
to see and reach. Top compartment is deep enough to 
accommodate most instruments. Hinged self-locking front 
lid swings down to give easy access to five drawers, all of 
which are fitted with separators. 


No. 197 


No. 197 eliminating eye strain, producing 50% more light 
from a single light bulb, and at a small cost, is the new 
light intensifier. Attached to a 40 to 100 watt bulb, it 
throws a powerful beam where you want it. It is a scien- 
tifically designed lens encircled by a beam directing metal 
casing. Snaps firmly onto the bulb and may be adjusted 
to any position desired. 


No. 204 Pantastic, a wonderful new silicone discovery will 
eliminate scouring of pots and pans. It keeps food and 
grease from sticking to the bottom of pots, pans, broilers, 
metal, enamel, glassware. Foods may be cooked with less 
grease. Works fine on irons to keep starch from sticking, 
ice cubes drop out when trays are coated with Pantastic. 
Odorless, tasteless, and one application lasts through many 
cookings. 


No. 207 


No. 207 Adjustable steel- 
wood shelving presents a 
clean, pleasing appearance 
combined with features of 
sturdiness, strength and safe- 
ty that is similarly found in 
steel shelving. Their installa- 
tion is easy because of the 
minimum number of parts to 
be handled. Available in di- 
mensions of 3 feet in width, 1 
or 1% feet in depth, 7 feet in 
height. 


No. 198 


No. 198 A flexible needle which can remain in a vein for a 
long time, eliminating repeated venipunctures is now being 
manufactured. This plastic needle consists of an ordinary 
intravenous needle over which is passed a hubbed segment 
of plastic tubing. The needle is inserted into the vein as 
usual. After plastic cannula has entered the lumen of the 
vein the stylet needle is withdrawn approximately 4 inch 
and, with a slight forward pressure, the plastic cannula is 
advanced into the vein. Stylet needle and plastic cannula 
are ready for intravenous administration of fluid. 


No. 135 Surgical Drapes are made of a green-colored, soft 
draping, thin plastic film which is non-toxic and non- 
irritating to the skin, unaffected by surgical solvents and 
detergents. A margin of pressure-sensitive adhesive holds 
the drapes to the skin without skin clips, and demarcates 
the operative site. Drape is sterile, ready-to-use, and dis- 
posable after use. Available in treatment, perineal, towel, 
and eye drapes. 


No. 166 A test for urinary albumin and sugar may be 
computed in only 60 seconds at less than a cent per test. 
Gutta Test Minor provides laboratories and hospitals with 
this fast service without the use of test tubes, burners or 
other equipment. The reagents are unconditionally guar- 
anteed one year for validity. A Check Solution is supplied 
with each kit to periodically ascertain reagent’s valid- 
ity and also to familiarize doctors or technicians with 
the appearance of positive findings. 


No. 104. Fume Hood is especially 
constructed to offer protection 
for those working with radio- 
isotopes. 


No. 206 Cut examining gown 
costs, eliminate laundry bills 
with Dispos-A-Robe, a linen-like 
textured paper patient’s gown. 
Having no tie strings or snaps 
and fitting all sizes, it is easy to 
slip on. Over-lap closure, front 
or back. The paper is water re- 
pellent. 


No. 215 Two 14” x 17” X-ray 
films or any transparencies up 
to 17” x 28” may be read on a 
new fluorescent double illumina- 
tor. It may be recessed in the 
wall or, supported by two “feet,” 
it may be placed on a desk. 
Equipped with four adjustable 
tension type clips to permit wet 
film viewing. Frame is of 18 
gauge monel metal—satin finish. 
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@ These cards require 


Here are a few items described else- 
where in this issue you may want to 
request when sending for other infor- 
mation on the postage-paid card at 
the right. 


Special Offers 


Gamophen Surgical Soap manufac- 
turers offer a sample and literature 
describing its hexachlorophene con- 
tent. 


+ 


A complete sterilization file will be 
sent without charge by the Steam- 
Clox people. 


+ 


Crescent will send samples of sur- 


gical blades on request. 


Foille, emulsion or ointment is avail- 


able for trial use. 


= 


Samples of Saf-T-Grip microscope 
slides will be sent for the asking. 


Detailed information can be obtained 
on: 
Explosion Proof Incubators 
Diatherm 
Cetylamine 
Thermotic Drainage Pump 
Tubex 
Amp-O-Vac 
Subaqua Therapy Equipment 
Glove Master 
Central Sterile Supply 
Easy-Lift 
Vertavis 
Solu-Plastin 


U D E forma lion 


no postage; just check information you wish and drop in the mail. 


Send more information on items checked. 


Lectron-O-Scope 195 Nurses Cap 212 Pyrex Beaker 
42 Suture Clipper O 196 Headrest 213 Little Otto 
49 Bed Pans 1!97 Light Intensifier 214 Pediatric Table 
104 Fume Hood Plastic Needle 215 Hluminator 
109 Alconox 199 Rubber Pail 216 Hysteroscope 
Marcoplast 200 Fracture Table 217 Leg Exercisor 
Bottle 201 Con-O-Mizer 218 Shatterbond 
!21 Solu-Plastin 202 Consolette 220 Equipment 
135 Surgical Drapes 204 Pantastic [] 221 Pump 
156 Quality Wash 205 Salvajector 222 Feeding 
(_] Cardineer 206 Dispos-A-Robe 224 Record Book 
163 Prescription Files 207 Shelving 225 Kennel-Club 
Gutta Test 208 Packing Tape 230 Convertible Table 
172 Ring Cutter 209 Specialist Bandage 231 Speed Clave 
Cylinder [] 210 O-Plus Tent ( 720 Bed Lift 
[] Bedside Cards 211 Medikit 
Send more information on items checked. 
15 Lectron-O-Scope 195 Nurses Cap 212 Pyrex Beaker 
42 Suture Clipper 196 Headrest 213 Little Otto 
49 Bed Pans f 197. Light Intensifier [] 214 Pediatric Table 
104 Fume Hood 198 Plastic Needle 215 Illuminator 
109 Alconox 199 Rubber Pail 216 Hysteroscope 
ttl Marcoplast 200 Fracture Table 217 Leg Exercisor 
Bottle 201 Con-O-Mizer 218 Shatterbond 
121 Solu-Plastin 202 Consolette 220 Equipment 
135 Surgical Drapes 204 Pantastic 221 Pump 
186 Quality Wash 205 Salvajector 222 Feeding 
157 Cardineer 206 Dispos-A-Robe 224 Record Book 
Prescription Files [] 207 Shelving 225 Kennel-Club 
r) 166 Gutta Test [ 208 Packing Tape 230 Convertible Table 
172 Ring Cutter 209 Specialist Bandage 23! Speed Clave 
[] 182 Cylinder [] 210 O-Plus Tent ] 720 Bed Lift 
Bedside Cards 211 Medikit 
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If you would like to have your own personal subscription to HOSPITAL TOPICS, 


sign and mail this card. 
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Three years $6.00 
[] Remittance enclosed. [] Please bill me. 
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TEMPERATURE 


is not enough to 
sterilize your 


surgical packs 


Temperature is only ONE of 
the three essentials of steriliza- 
tion, Pure steam, maintained at 
the correct temperature, for the 
correct time — are all needed to 
kill bacteria in your autoclave. 
Anything less is dangerous and 
uncertain 


ATI 


STEAM: CLOX 


©) sTeEAM 
TIME 


TEMPERATURE 
The Thre Essentials 
of Sterilization 


ATI Steam-Clox react to sterilization 
precisely as do bacteria. These steriliza- 
tion indicators are safety-checks which 
give accurate and dependable informa- 
tion on all essentials of sterilization. 
No wonder leading hospitals all over 
the world use ATI Steam-Clox to safe- 
guard patients...to cut work and 
worry...to eliminate uncertainty. 

Be safe in your hospital, too. Use ATI 
Steam-Clox in every pack. Sold by 
leading dealers everywhere, or order 
direct. 


ASEPTIC-THERMO INDICATOR CO. 


see FOR THIS COMPLETE STERILIZATION 
LE...AT NO CHARGE OR OBLIGATION 


Sterilization Service Bureau = 
5000 W. Jefferson Blvd., Dept, HT-4B 
Los Angeles 16, California 
Please send complete sterilization file. 
Please have service representative call 
Please send books of ATI Steam-Clox 
(number) 
@ $6.25 per book of 250 indicators. (If 
your dealer cannot supply, order direct.) 


My name 
Title 

Hospital 
Address 


— , 
{ 

Will be Paid Postage Sump 

by If Mailed w the 
oni Addressee United States = As 

‘ 
—_ 

— cLox 
— | : 

— 

— 

5 
‘ 

a 
' 

= 

‘ 

ae 
; 

— 

— 
— 
— | 

| 

—x | 
| 
| 
— 


3 
SKIN CLOS 
UREZASUTURES 
ae 
ptt 
e 
. 
ee by by, bog / V4 
‘TM, 


WO Sols wr brittleness 


RALOC 


Jrumless Be / 


CONVENTIONAL 
SWAGE 


GREATER STRENGTH 
LESS BULK FROM EVEN-TEMPERED STEEL 


Surgeons are offered new refinements and 
dependability in use in the Ethicon Seamless 
Swaged Needles. 


Their exclusive design is based on a new 
construction principle, devised by Ethicon 
engineers and metallurgical consultants 


The surgeon gets a needle with an unbroken 
surface from end to end, without brittleness 
or soft spots. The process permits complete 
control of every stage of manufacturing 
Uniform strength of the steel is maintained 
by the electrical method of tempering the 
needle. The result is a smaller diameter, 
yet stronger needle with optimum flexibility 
ond moximum stiffness. 


The shorter swage permits a longer, more 
useful flat area which also does not turn in 
the needle holder. 


As the illustrations above show, the 
Ethicon Seamless Needle is free from the 
possibility of rough seams, often found 
in the conventionally swaged needle. 


Cross-section of swaged end of Ethicon Seamless Needle. End is 


drilled and threaded. Suture is screwed in position. Needle is 


cold-pressed to establish absolute grip on suture. 


FOR ABDOMINAL CLOSURE 
SIX NEW NEEDLES SERVE MOST ALL USES 


For Ob., Gyn. and general closure, sutures 
swaged to eyeless needles are winning 
acceptance through their many benefits. 


The Ethicon Seamless Needle draws a single 
strand of suture through the tissues, with 
minimal tissue trauma and added speed and 
ease of use. The Seamless Needles have 
uniform curvature and improved cutting 
points with constant sharpness. They are 
hand-honed and individually inspected. 
Fewer sizes and varieties are needed. Time 
of nurses is saved in release from threading 
and in preparation of sutures requested 

by the surgeon. 


After extensive research in surgeons’ 
preferences, Ethicon designed the 6 needles 
shown at the left, which meet the 
requirements for 80% of the needles used 
in abdominal closure. 


These needles are swaged to Ethicon's 
Tru-Gauged, Tru-Chromicized Surgical Gut, 
noted for its strength and flexibility. 


ETHICON SUTURE LABORATORIES 


INCORPORATED 


Suture Laboratories at New Brunswick, N. J.; Chicago, II|.; Sao Paulo, Brazil; 


Sydney, Australia; Edinburgh, Scotiand. 


a 
> 


No. 154 Eighteen storybook characters in appealing col- 
ors decorate a new all-metal bed tray for children. Key 
to the characters is permanently affixed to the under side 
of the tray. 13” x 20” washable top has a rim on all four 
sides to prevent food from spilling, and can be adjusted 
for reading. Tray folds flat for easy storage. 


No. 210 O-Plus tent has a 
unique construction and 
shape which permits the 
maximum circulation of ox- 
ygen and uniform distri- 
bution of temperature 
throughout. Thus, it washes 
out the CO, completely and 
prevents cold spots from 
forming. It is made of Lu- 
cite, providing complete 
visibility from all sides, 
and is easy to clean. Avail- 
able in sizes for infants 
and children and adults. 


No. 210 


No. 218 To protect life and property against flying glass 
and guard against entry of dangerous radio-active dust by 
reducing broken apertures, Shatterbond was used during 
the last war and is again available. Shatterbond is a clear, 
brushable or sprayable coating. 


No. 163. New smooth arch steel prescription file will hold 
up to 1000 prescriptions. Front of the box opens without 
having to take it from the shelf and the blanks may be 
taken out without handling the box. Prescription blanks 
are attached horizontally to rods. 


No. 212 A better means of 
handling large beakers is 
offered by the sturdy glass 
handle of a new 3000 ml 
Pyrex beaker. The handle 
can be grasped firmly with- 
out fear of burns and is at- 
tached by a stainless steel 
band. Both handles and 
bands are easily removed 
and interchangeable. 
Heavy beaded top rim of 
beaker prevents chipping. 


No. 213 Little Otto, new 
portable contour leg and 
foot rest, provides eleva- 
tion with mobility. Excel- 
lent for patients with ede- 
ma due to heart disease, 
varicose veins and all cir- 
culation disturbances or or- 
thopedic conditions requir- 
ing elevation. 


No. 213 


No. 199 Rubber garbage pail prevents the escape of odors 
from contents. Has a locking top, is rustproof, sanitary 
and easy to keep clean. Comes in a four gallon size. 


No. 208 “The guiding light” may be appropriately applied 
to a new luminescent packaging tape used to seal and mark 
boxes and containers of all sizes and shapes in blackout 
areas. The tape is strong, chemically resistant, flexible, 
and moisture-proof. 
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No. 231. Speed-Clave (see above) is a high speed sterilizing 
unit which gets up to pressure and temperature in 5 
minutes (8 minutes from a cold start). Can be used to 
sterilize instruments, syringes, needles, gloves and cotton 
goods. Its pressure cooker type door allows quick operating. 
It weighs 15 lbs. 4 oz. The door will withstand 80 Ibs. 
of pressure. The unit has a secondary safety measure 
a blow-out plug. 


No. 49. Relax bed pans are anatomically formed to insure 
comfort for the patient and correct posture. These bed- 
pans now come in pastel green, a color which is widely 
used instead of glaring white. Bedpans may be ordered 
all white, all green, or in a package of two green and 
one white. 


No. 42. Convenient su- 
ture clipper for stain- 
less steel and other su- 
ture materials, is held 
by the third finger. 
Leaves the hands free 
for tying knots or for 
holding other instru- 
ments such as needle holders or forceps. 


No. 119. New Dispenseal bottle produces a jet stream of 
ethyl chloride at a position attainable the proper distance 
from the patient, at the proper angle with the skin, and 
offers uniformity of stream, action, and purity. Bottle 
is made of a light-resistant glass that protects the ethyl 
chloride from the photo-chemical effects of light, as well 
as the sealing combination developed to prevent leakage 
and to guarantee purity. A built-in filter in the nozzle 
eliminates clogging. 


No. 182) New line of medical gas 
cylinder valves are described in an 


ing equipment 


doors and gates. 


No. 15. Lectron-O-Scope magnifies heart and chest sounds 
as high as fifty times. This new diagnostic aid is about 
the size of a small flashlight and is used in a manner 
similar to an ordinary stethoscope. In addition to magni- 
fication of sound, the instrument provides a tone control, 
similar to the treble and bass control on a radio, for bring- 
ing out sounds of varying frequencies. Many more sounds 
previously impossible to hear or obtainable only with diffi- 
culty are now possible. It also facilitates the examination 
of large groups by reducing listening time. 


No. 111. Marcoplast hard-coat plaster of paris bandage 
comes in slow setting style, 10 to 15 minutes, or fast 
setting style, 5 to 8 minutes. 


No. 109. Alconox improved wetting agent and detergent 
is excellent for cleaning surgical instruments, anesthetic 
equipment, sterilizers, bedpans, and all types of labora- 
tory equipment. Works on dirt, grit, blood, tissue, fat, 
is rust-resistant and non-irritating. X-ray films, immersed 
in it, dry more quickly and evenly. 


No. 720. Aidomatic Bed Lift (below) provides the hospital 
with an inexpensive means for changing the patient’s 
position from reclining to sitting without using nursing 
service. By means of a toggle switch, a patient can raise 
or lower the head of his own bed to rest his back. The 
three-position toggle switch can be installed quickly on 
any type of gatch bed to replace the crank. The bed is 
raised or lowered by hydraulic power. Installed on a 
completely adjustable bed, the switch can lower the height 
of the bed to enable the patient to get in and out with ease. 


current operations for improvements 
and economies. 


s-page bulletin. Unique feature is the 
design of the needle-type plug and 
Nylon mating seat which permit slow 
opening of the valve, reduce the haz- 
ard of ignition. 


No. 156 A manufacturer of cleaning 
and allied materials has published a 
booklet, “Facts to Help You Turn Out 
Quality Wash,” designed to assist in- 
stitutional laundries. 


No. 220 Available is a comprehensive 
coverage of modern automatic operat- 


38 


Advantages of safety, saving of time 
and health, economy and convenience 
pointed out. 


No. 221 Catalog on a thermotic drain- 
age pump which provides gentle, in- 
termittent suction that does not harm 
delicate tissues. Pump needs no 
attention. 


No. 222. A newly published 92 page 
manual covers policies and procedures 
for setting up and operating an effi- 
cient employee feeding facility. Is of 
help in establishing employee feeding 
facilities for the first time or checking 


No. 224 The returning of empty medi- 
cal gas cylinders to the supplier be- 
comes more important as steel short- 
ages loom and the use of medical gases 
increases. Cylinder Record Book, avail- 
able without charge, facilitates the ac- 
counting for cylinders received and 
returned and the avoidance of over- 
stocking. 


Ne. 225 Remember the Cat-A-Log? 
It’s huge success has prompted the 
Kennel-Club, dog pictures with clever 
captions. 
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to exert additive or synergistic antibacterial effects in the treat- 
ment of a wide range of human infections. 

‘This potent new Upjohn preparation finds wide application on 
every hospital service. To meet the prescription needs of your 


attending and house staffs, order your supply today. 


Each Biosulfa tablet contains: 


Crystalline Penicillin G Potassium 100,000 units 
Sulfadiazine 0.25 Gm 
Sulfamerazine 0.25 Gm. 
Calcium Carbonate 1 grs. 
Supplied in bottles of so tablets 


* Trademark 


| 
| Upjohn Medicine ,.. Produced with care... Designed for headith 


THE UPJOHN COMPANY. KALAMAZOO 99 MICHIGAN 
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POSITIONS OPEN 
ADMINISTRATORS: [a)Lay 250 bed, vo- 
luntary general hospital; town 30,000 in the 
Pittsburgh area: $10,000 for well qualified 
administrator. (b) Lay; General hospital of 
170 beds completing 40 bed addition; ex- 
cellent college city 200,000; south. (c) 
Medical; well equipped brand new 130 bed 
general hospital; will be required to or- 
ganize and administer every phase of hos- 
pital administration including medical staff, 
nursing service and business management. 
East. (d) Lay: excellent 300 bed, fully ap- 
proved, genera! hospital; requires adminis- 
trator with membership in ACHA; large 
city; South. (e) Medical; 100 bed county 
general hospital; well situated in desirable 
California town with trading area of 70,000. 
(f) Lay; 100 bed brand new pediatric hos- 
pital; will open early 1952; incumbent should 
be able to start in July of this year; beau- 
tiful, educational, residential, manufacturing 
city of 300,000; South. (g) Lay; excellent 
110 bed general voluntary hospital; college 
town of 30,000; Midwest. (h) Medical; 400 


bed general hospital; large educational pro-~ 


gram; would also supervise health service of 
700 employees; allied administrative duties: 
$10,000; large college city of east. (i) 
Medical Director for large Tuberculosis serv- 
ice; requires man experienced in phthisiol- 
ogy; 140 adult beds; Eastern sanatorium: 
$7200-$8700; 6 room apartment. 

POSITIONS WANTED 
ADMINISTRATOR: Member, ACHA; 36: 10 
years, Assistant Manager, 280 bed hospital, 
part of Mayo group; 7 years, administrator, 
160 bed children's hospital; seeks hospital 
200 beds up in warmer climate. 
ADMINISTRATOR: Several years, Ass't Di- 
rector, National hospital association; 4 years, 
500 bed general 
highly qualified in every phase; seeks hos- 
pital from 300 beds up; immediately avail- 
able FACHA. 

ADMINISTRATOR: Medical; “degrees east- 
ern university; MS in Hospital Administra- 


administrator, hospital; 


tion (with distinction) several years hospital! 


surveyor ACS; several years administrator 
100 bed hospital; past year, administrator, 
250 bed eastern teaching hospital; immedi- 
ately available. 

PATHOLOGIST: 33; certified in patholo 
gical anatomy; several years medical officer; 
excellent residencies, university hospitals; 
pest year, Pathologist large eastern hospital; 
seeks assistantship, hospital or group; will 
teach. 


ANESTHESIOLOGIST: Passed part |; 38; 
merried (2): 2!/2 years, Medical Officer; 


ersona [ ly 


Dr. Richard J. Ackart—has become 
director, University of Virginia Hos- 
pital, Charlottesville. He was for- 
merly assistant director in charge of 
professional services and director, out- 
patient department, Johns Hopkins 
Hospital, Baltimore. 

B. 
manager, Decatur 
County Hospital . 


credit 
Macon 


Anderson—appointed 
and 


Ray E. Ballard—appointed employ- 
ment supervisor, Decatur (Ill.) and 
Macon County Hospital. 


Sister M. Bernice—became 
intendent, new Grant County Bob Wil- 
son Memorial Hospital, Ulysses, Kan., 
formerly superintendent, Wichita 
(Kan.) Hospital. 


super- 


Dr. Ezra V. Bridge—appointed med- 
ical director and superintendent, Min- 
eral Springs Sanatorium, Cannon 
Falls, Minn. Formerly supervising Tu- 
berculosis physician; J. N. Adams Me- 
morial Hospital, Perrysburg, N.Y. 

Vice Admiral Joel Boone (MC) U.S. 
Navy retired—has taken the oath of 


‘office as chief medical director of the 


VA to sueceed Dr. Paul B. Magnuson. 


Elaine L. de Borra—is chief, Nurs- 
ing Service, VA _ hospital, Seattle, 
Wash. She was formerly chief of 
nursing service, Fort Harrison, Mont. 


Louis C. Brown—appointed admin- 
istrator, Hamilton County Public Hos- 
pital, Webster Formerly 
administrative State 
University Hospitals of Iowa, Iowa 
City. 


City, Ta. 
associate, 


Dr. Robert H. Browning—appointed 
medical Ohio Tuberculosis 
Hospital, Columbus, O. 


director, 


Dr. Harry L. Chant—director, Johns 
Hopkins Medical Care Clinic has been 
named assistant director in charge of 


excellent residencies and PG work; about 5 
years private practice of medicine and anes- 
thesiology; presently, Chief of Anesthesi- 
ology, eastern hospital; will consider part 
time teaching; lic. Pa.; Mass. 

RADIOLOGIST: 32; Board eligible; 3 years, 
Medical Officer; 3 years, Fellowship, radio!- 
ogy, outstanding Cleveland clinic group; 
licensed, Calif.; Indiana; seeks group or hos- 
California, Indiana, Texas 


pital; prefers 


west or south, immediately available. 
ODWARD 
(edical Porsonnel Aurea 
NINYH FLOOR - 185 .N. WABASH - CHICAGO] 


eakin 


professional services and director of 
the outpatient department. 

Dr. Horace Cupp—appointed 
manager, Lawson VA Hospital, Cham- 
blee, Ga. He held the same position 
in 1947. His assistant 
Charles A. Tosch, Jr. 

Seymour Crames—named 
of purchasing, Mount Sianai Hospital, 
Formerly assistant adminis- 
Memorial Hospital, 


manager is 
director 


Miami. 
trator, Barnett 
Paterson, N.J. 

Anthony J. De Luca—appointed as- 
sistant administrator, The Lawrence 
and Memorial Associated Hospitals, 
New London, Conn. 

Dr. Cortez F. Enloe, Jr.—appointed 
special consultant to the New York 
State Department of Health on Medi- 
cal Supplies for Civil Defense. 

Sister Margaret Fry — is the new di- 
rector of nursing, Hos- 
pital, Pittsburgh. 


Passavant 
Dale Garris—has begun his new 
duties as administrator, Community 
Hospital, Sioux Center, Ia., which was 
recently completed. 

Eileen M. E. Goodyear—Assistant 
chief, Nursing Education, VA hospital, 
Seattle Wash. 
chief of nursing:service, Fort Harri- 
son, Mont. 


Formerly assistant 


Frank E. Harris—is administrator, 
Dunklin County Hospital, Kennett, Mo. 


Edna L. Heinzerling—director of 
nurses, North Carolina Baptist Hos- 
pital, Winston Salem, has resigned to 
Baptist 
opened 


become matron at the new 
Home for the Aged which 
March 1 in Winston-Salem. 


H. H. Helminiak—appointed admin- 
istrator, Victory Memorial Hospital, 
Stanley, Wis., succeeding Mrs. Hazel 
Snyder who retired. 


Lynnard Herrington—made super- 
intendent, South Nassau Community 
Hospital, Oceanside, N.J. 


Lowell Hudson—administrator, Hop- 
kins County Memorial Hospital, Sul- 
recently 
named administrator, City-County 


Hospital, Ft. Worth, Tex. 


phur Springs, Tex., was 


Dr. Clive R. Johnson—appointed di- 
rector, new Ft. Worth Laboratory for 
Surgical Research of the Southwest- 
hool, 


ern Medical University of 


Texas. 
Dr. J. 

ed assistant superintendent, Stanford 

University Hospital, San Francisco. 


Crosby Johnston — appoint- 
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John W. Joy, R.N.—administrator, Ann Moreland—has replaced M. A. 
new Akron (Ohio) Community Hos- Gash as superintendent, Washington 


pital which will soon open. County Memorial Hospital, Bartles- CLASSI F! ED 
Geneva Katz, R.N.—appointed di- ville, Okla. 


rector, The Boston (Mass.) Floating 
Hospital, succeeding Frank EB 
who resigned. 


W. J. Ortman—new administrator, SHAY MEDICAL AGENCY 
. Wing, Wallowa Memorial Hospital, Enter- : 
Blanche L. Shay, Director 
prise, Ore. 
Pittsfield Bldg., 55 E. Washington St. 
Lawrence R. Payne—director, Bay- 3 AS 
Chicago 2, Illinois 
lor Hospital, Dallas, has been appoint- 
ed executive director of the East Texas POSITIONS OPEN 
Dr. Ralph D. Leonard—superin- Hospital Association. ADMINISTRATOR: Middle West. 90 bed 
tendent, Melrose (Mass.) Hospital, Ralph B. Persell—named hospital hospital: expansion program in progress 
has retired. administrative consultant, Bureau of which will increase capacity to 167 beds. 
Thomas A. Larkin—appointed ad- aay Illinois Department of Pub- Approved by A.C.S. Nurses training school 
ministrative resident beginning July 1 lic Health. maintained. Excellent staff and a very coop- 
at Reading (Pa.) Hospital. He is a Dorothy T. Peterson — is assistant erative board. 
— in hospital administration, Co- chief, Nursing Service, VA hospital, ADMINISTRATOR: East. 250 bed hospital 
lumbia University. Canandaigua, N.Y. lected’ of 30008 Appreved by 
A.C.S. and for residents and interns by the 
A.M.A. A nurses training school is main- 


tained. $7,000-$10,000. 


Cecilia Korteum—has assumed du- 
ties as supervisor of nurses, Orthodox 
Jewish Home for the Aged, Chicago. 


William Hancock Linton—is acting 
superintendent, Women’s Homeopathic 
Hospital, Philadelphia. 


John H. Piet—named administrative 
assistant and personnel director, St. 
John’s Episcopal Hospital, Brooklyn. 
Dr. Charles H. Lutterloh—appointed Dr. Hugh Prather—appointed chief, DIRECTOR COLLEGE OF NURSING: 
assistant, Chief of professional serv- professional services, Kennedy Veter- Southwest University. College of nursing 
ices, new VA Hospital, Little Rock, ans Hospital, Memphis, succeeding Dr. has 76 students at present time; offers a 
Ark. Clyde M. Beck who resigned. 


4-year nursing course. 9 faculty members on 
Miriam Ray — director, School of staff. $7200. 


nursing and nursing service, Spring- SUPERINTENDENT OF NURSES: East. 265 
field (O.) City Hospital has resigned. bed 
city of 300,000. $5000 plus full maintenance. 


Martina ©, Lynch—has been trans- 
ferred to the VA office, Springfield, 
Mass., as Chief, Nursing Unit. She 
was formerly chief, Nursing Unit, 
Capt. Farra L. Reid—named execu- 
VA Regional Office, Providence, R.I. 

tive officer, Naval hospital, Oceanside, 

Dr. Albert M. Mattocks—appointed Calif. is 

manager, Pharmaceutical Development 


Department, McNeil Laboratories. Carl D. Rinker—appointed assistant 


superintendent, Worcester 
City Hospital. 


Margaret Lillian Maher — has re- 
tired from the VA_ hospital, Sun- 
mount, N.Y., after caring for veteran 
patients 28 years. 


( Mass.) 


Attention! ... 


tendent, Barboursville (W.Va.) State HOSPITAL 
several VA hospitals including Alex- Hospital to 


Dr. W. B. Rogers—named superin- 
She has served at 
succeed Mrs. Virginia 
andria, La., Washington, D.C. and the Comstock who resigned. PHARMACISTS 
Bronx, N.Y. : 
W. Howard Rogers—administrator, 
Dr. Robert Manson— is now director, 


Clinton and Hickman County Hospital, APF 


Santa Clara County Tuberculosis San- Clinton, Ky. 


itorium, San Jose, Calif. 

Dr. Charles L. Tanne. Howard Salisbury—assumed duties V I-DOM-A 
as administrator, Memorial Hospital 

Otis A. MeCorkle—named adminis- ' : 


trative assistant, North Carolina Bap- 


tist Hospital, Winston Salem. (Continued on next page) PILLE | | ES 


Are Now Available 

@ Each CANDY-LIKE Pillette con- 


tains 50,000 Units of SYN- 
THETIC VITAMIN A. 


@ NO FISHY TASTE OR ODOR 
’ buying a short-wave Diatherm be sure to with subsequent "BURPS". 


He succeeds 


read the latest report on Medical Diathermy by the @ Can be chewed, swallowed or 
Council on Physical Medicine of the A.M.A. For mixed with other foods. 
full particulars write: 


Write for Special Prices 
THE BIRTCHER CORPORATION Dept. HT PM 

a Dome Chemicals 
5087 HUNTINGTON DRIVE, LOS ANGELES 32, CALIF. “ae INC 
109 W. 64th St, New York 23, N. Y. 


APRIL, 1951 41 


4 
: 
= 
4 
— 
| 
| 
<3 
— 
= 
== 
Fy 
== : 
= \ | 
: 
SSeS. 


PERSONALS continued 


E. A. Ryberg—administrator of the 
new hospital at Anna, IIl. 


Dr. James V. Sacchetti— has _ re- 
signed as superintendent, Long Island 
Hospital to superintendent, 
Wayne County Hospital, Detroit. 


become 


Richard Scruggs — named adminis- 
trator, Crittenden Memorial Hospital, 
West Memphis, Tenn. 


Dr. Harriet Sorter —of Michael 
Reese Hospital, Chicago, been 
named director of the program of the 
Jewish Federation of Chicago for the 
She will head 


has 


care of chronically ill. 
work at Rest Haven Convalescent 
Home, Drexel Home and Orthodox 
Jewish Home for the Aged in Chicago. 


Vernon A. Starr — appointed con- 
sultant and administrator of the new 
Modoc Medical Center, comprising 
three hospitals at Alturas and Cedar- 
ville, Calif. 

Dr. I. M. Tarloy—named professor 
of neurosurgery and neurology and di- 
rector of that department, New York 
Medical College, Flower-Fifth Avenue 
Hospital, New York City. 


Thomas Jr.—appointed admin- 


istrator, Guernsey Memorial Hospital, ; 


Cambridge, O. 


When vaporizer boils dry, current 
cuts off automatically until water 
is replenished and thermostat re- 
set. Vapors start quickly. Visible 
water level and fully encased heater 
Automatic cutoff on Models EV24 
and EV22. Intermittent thermostat 
on Model EV6. For A.C. only. Sepa 
rate medicine chamber. Hospital 


tested and proved for safe, trouble- 


free efficiency. 
ue QR 


USED IN Cor 


HUNDREDS OF HOSPITALS 


Makers of Baby-All Formula Sterilizers — 


"VAPORIZER 
INHALATOR 


Mods! 

12 Hours 
ete as Shown 
Model EV22 (6 Hours) 
Model EVé (1 Hour) 50 
& THOUSANDS OF HOMES wes: Coast Prices Slightly Higher 


Order from your dealer; if not available order direct from 


SANIT-ALL PRODUCTS CORP. “ssrmich 


Bottle Warmers — coed 


John Edward VanderKlish—became 
administrator, Atlantic City (N.J.) 
hospital succeeding Dr. Frank H. Bar- 
rett, who resigned last November. 


Paul Walker—superintendent, Dade 
County Hospital, Jacksonville, Fla., 
was elected president of Dade-Bro- 
ward Hospital Association. 

John E. Wells—appointed adminis- 
trative officer, Guam Memorial Hos- 
pital, Agana, Guam, M.I. 
director, 
NJ. 


Fred Wetmore — named 
Newcomb Hospital, Vineland, 


Russell M. Wilder—named di- 
recently established national 
of Arthritis and Metabolic 
Formerly 
Dept. of 


Dr. 
rector, 
Institute 
Diseases, Washington, D.C. 
head, Mayo Foundation, 
Medicine. 

Ralph C. Williams — has become 
head, Georgia health Department’s 
hospital service division, Atlanta. 

Ruth Wilson—formerly chief, nurs- 
ing service, McKinney (Tex.) Hospital 
has been transferred to VA Central 
Office Washington, D.C. 

Dr. S. D. E. Woods—superintend- 
ent, Osawatomie (Kan.) State Hospi- 
tal, Topeka, Kans., has resigned be- 
cause of failing health. 


Now 
Equipped 
with 


Automatic 
Electric 
Cut-Off 


$19.95 


$13.95 
$6: 


Dr. Herbert M. Wortman—director, 
Mountainside Hospital, Montclair, N.J. 
has been appointed director, Children’s 
Hospital, Philadelphia. He replaces 
Dr. Aims MeGuiness. 


Carl P. Wright, Jr.—named super- 
intendent, Woman’s Hospital, New 
York City. 


Mrs. Dorothy Zabcik—is now ad- 
ministrator, Navarro County Hospital, 


Corsicana, Texas. 


Dr. Charles Zeller—has resigned as 
superintendent, Weston State Hospi- 
tal, Charleston, S.C., to become head, 
psychiatric department, VA Hospital, 
Clarksburg, W.Va. 


The Physicians’ Record Company 
regrets the death of its president, 
Frank M. Kraman on March 3, 1951. 
Elected president in 1948, Mr. Kra- 
man continued his company’s policy 
of helping the hospital to better serve 
its patients. His great energy and 
enthusiasm made him an important 
part of the team that worked toward 
standardized hospital 
forms. He was only 56 when he died 
suddenly at home. He leaves his wife. 
Mrs. Margaret Z. Kraman and a large 
family. 


a system of 
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superior 
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slide 
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© Smooth, diamond-processed beaded edge— 
prevents slipping or sliding from fingers— 
eliminates cuts from sharp edges. 

@ Made from the finest water-clear glass with 
no greenish tint—entirely free from flaws, 
non-fogging, corrosion-proof. 
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end for easy marking. 

Economical—even as compared with ordi- 
nary sharp-edged slides. 
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TUBEX 


cartridges 
have 
these 
exclusive 
features 


e AMPUL CLOSURE 
LOCKED-IN 
DIAPHRAGM CAP 


e Prevents leakage 
cannot pop out 
or pull out 


Advantages of 


TUBEX 


SYRINGE 


Ready for immediate use—no 
reconstitution, no transfer 

from vial to syringe. 
Convenient—foil-sealed, sterile 
needle accompanies each 

Tubex cartridge; 50-Tubex orders 
come with needle adapter. 


Safe—closed system... avoids 
contamination. 


Only one syringe needed— 
easy to operate. 


No syringe breakage. 
Economical. 
Ideal for emergency bag. 


Wijeth Wyeth Incorporated + Philadelphia 2, Pa. 


Tubex Products Available: 


Antibiotics — All-purpose Lentopen®, 
Lentopen", Wycillin® Suspension, 
Wycillin® 600 Suspension. 


Allergenic Extracts for diagnosis and 
treatment. 


Hormones—Testosterone, Wynestron* 
(estrone), Progesterone. 


Tetanus Antitoxin 


*Trade Mark 


Literature to physicians on request. 
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Sherer: Cutter’s new all-plastic I. V. set, makes intra- 
venous infusion simpler—easier to handle. 


Bac rustic: Has all the advantages of glass—none of 
the disadvantages. 


Bi carures: A new, larger barrel with increased capacity 
permits easier, more accurate regulation of flow. 


Pa cecnonsie: Saves space, time and labor costs. Ready 
for immediate use, Saftiset I. V. sets are sterile, 
pyrogen-free, easy-to-use. 


ccinic Simplified because the sterile, breakage-resist- 
ant plastic tip of the dripmeter inserts directly 
and easily into the bottle closure 


'Y CAN QUICKLY SEE the many advantages of this new 
development if you will just ask your hospital sup- 
plier to demonstrate this new Cutter expendable, 
all-plastic infusion equipment. 


Increase Safety. Simplify Techuces, Cut Costs with... 


CUTTER 


Expendable, All-Plastic Infusion Equipment 


CUTTER LABORATORIES 
Berkeley, California 


of easy-to-use, sterile, pyrogen-free Cutter Saftiflask Solutions 


*Cutter Trade Name 


D-5.w 
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SECTION 


North Carolina 
District ] Nurses 


Form O. R. Group 


: GROUP of Nurses met August, 1950, at 
e Memorial Mission Hospital, Asheville, 
N.C., to discuss plans for an Association 
of Operating Room Nurses in District #1 of North 
Carolina. Celeste Mimms was elected temporary 
chairman and plans were made to set up pur- 
poses and aims of the Association among the 14 
hospitals in the district. 

With excellent representation at the meetings 
in the months that followed, the group met in 
January and elected permanent officers. Officers 


APRIL, 1951 4 


of special interest 

to operating room supervisors, 
surgeons, nurses and 

other O.R. personnel. 
Contributions are 


@ This entire O. R. Section is made available in the interests of Operating 
Room Personnel by Ethicon Suture Laboratories, Inc. 


News 


welcome. 


WATCHING A DEMONSTRATION on the use of new 
ppli and equip are from left to right: front row: # 
Ruby Barr, Geraldine Beacham, Celeste Mimms, Margaret 
Jaris, Catherine Lawhern, Edith Creede, Ruth Dillingham, 
Louise Dowling and Zelma Peek. Back row: Delphia Nestell, 

lowa Ebbs, Helen Titis, Jean Henson, Aileen Plemmons, Nell 
Albright, Sarah Wagner and Helen Dillingham. 


4 


for 1951 are: Celeste Mimms, chairman; Iowa 
Ebbs, secretary-treasurer; Ruby Barr, program 
chairman with Delphia Nestell, and Alberta 
Grimm as assistants. 


Central Supply Nurses are included in the 
group which meets the fourth Wednesday of each 
month. The last meeting was held at Veterans 
Hospital, Oteen, N.C. The program consisted in 
the demonstration of new appliances and equip- 
ment such as is shown above. 
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Observational Technics 
in 
Evaluation of Students 


necessary in the consideration of a student. Two 
phases of evaluation are examinations and observa- 
tion. The examination method is important to discover if 
the student knows the facts. This type of evaluation how- 
ever, makes it difficult to discover attitudes, personalities, 
etc., of the student. Observation serves this purpose. 


| on which to base evaluation are 


Several requirements a good observer must have in 
order to use this method of guiding a student are: 


(1) ability to concentrate attention for long periods 
of time. 

(2) habitual accuracy — observing must become a 
habit. 

(3) infinite patience. 


(4) knowledge of the work to be observed. 


(5) a habit of recording systematically. 
(6) freedom from preconceived and prejudiced notions. 


Objectives Should Be Established 


Faculty members must prepare objectives for the stu- 
dents and they must know how to observe to determine if 
these objectives are being reached by the student. A list 
of performances the student is to experience should be 
prepared and the student should be informed of these ob- 
jectives and how she is to be observed. 


Observations are recorded by persons selected, pre- 

pared and assisted in the matter of observing. The actual 
performance of the individual is taken down. Called an- 
ecdotal records, these are descriptive accounts of activities 
or occurances in the daily work of the student. 
The purpose of the anecdotal record is to increase under- 
standing of individuals. It aids the supervisor to better 
understand the student’s progress and is a method by 
which the instructor may determine how satisfactorily her 
classroom teaching is being understood. It is through this 
record that the head nurse can gain insight in how to help 
the student. She must keep in close contact with the super- 
visor and the instructor to know the student’s past experi- 
ence and class work in order to give the student better 
guidance. 

The graduate nurse knows she must set an example 
since the students also follow her leadership. The student 
realizing she must shoulder the responsibilities for her 
own education, can herself determine areas of strength and 
areas of needed guidance. 


Record Must Be Specific 

The anecdotal record must possess specific character- 
istics. First it should be highly objective. It must state 
what actually happened and exclude subjective feelings. 
These subjective feelings should be made as a separate 
comment or interpretation. 

Secondly, the anecdote should be significant in rela- 
tionship to the objectives. It serves as a real learning 
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Report of a paper presented to the Twin Cities Operating 
Room Supervisors by Margaret Grainger, who is a member 
of the faculty University of Minnesota School of Nursing and 
also in charge of the course in Ward Administration for post- 
graduate students. The paper, given during the January 
meeting of the group at Ancker Hospital, St. Paul, Minn., is 
reported by Miss Cleo Mattson, President of the Twin Cities 
Group. 


process for the student and the records can be interpreted 
in conferences. 

Third, the anecdote should be typical behavior strengths 
and areas for improvement. Significant activities in rela- 
tion to the operating room experience should be chosen 
and a guide set up for the observer. The significant factor 
in the collection of records is that the average daily per- 
formance can be determined. Last, date and record 
promptly, clearly and to the point. 

A special form is not necessary. Each student should 
have her own envelope in which these records should be 
kept and which will be available to the student and head 
nurse at all times. The anecdote should be signed by the 
writer. This is important in developing the sense of re- 
sponsibility to stand behind the statement made. 

Anecdotes should be summarized periodically by sev- 
eral persons. The supervisor, head nurse and student should 
all take part and work together. 


Exercises Used as Illustrations 
Miss Grainger gave the group several exercises illus- 
trating her subject matter. One of these is given below. 
This example was placed on a blackboard and the Twin 
Cities group was asked to read, then designate the words 
in the record which were subjective: 
“A new senior nurse was giving the morning circle 
discussion. Miss B showed her jealousy of the new 
senior by firing unnecessary questions whenever the 
opportunity was given. She tried to create difficulties 
by constantly interrupting during the period. The 
other nurses showed their resentment by asking her 
to stop talking. It is apparent that Miss B is a trou- 
ble maker and I think the supervisor should have a 
serious talk with her.” 
The following words are subjective: 
“showed her jealousy” 
“unnecessary” 
“tried to create difficulties” 
“showed their resentment” 
“it is apparent that Miss B is a trouble maker 
and I think the supervisor should have a seri- 
ous talk with her.” 


These are all matters of opinion. The anecdote should read: 
“A new senior student was giving the morning circle 
discussion. Miss B fired questions at the senior at 
every opportunity. She interrupted several times dur- 
ing the period. The other nurses asked her to stop 
talking.” 


Comment: 
“Miss B seemed to be jealous of the new senior nurse 
and desirous of creating difficulties. The other stu- 
dents appeared to resent her actions. Miss B seems 
to enjoy making trouble for others.” 
In order to be of value, the anecdote must be an 
objective statement of the activity and the interpretation 
or comments should be a separate part of the record. 
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An Automatic Drill For Graniotomy 


GEORGE W. SMITH, M.D. 


by 
Department of sewsteaiod’ Surgery; University of Maryland, Baltimore, Maryland 


signed which makes a sheer, complete trephine 

opening requiring only one instrument and which 
will automatically stop drilling by allowing the driving 
force to be disengaged once the last shelf of inner table 
iis removed at the base of the opening. This instrument, 
which can be driven either manually or by motor, makes 
a trephine opening speedily and safely with no injury 


4 coed whic perforator and burr has been de- 


¥ 2 3 


Side view with drill in disengaged state. Note 
added ‘le length of center bore. This is the only difference be- 
tween Fig. | and Fig. 3. 

Fig. 2. End view of drill, showing the 4 flutes and cut- 
ting surfaces. Note counter bore, which appears as an outer 
collar. The counter bore works in synchrony with the center 
bore and has cutting surfaces. 

Fig. 3. Side view of perforator in engaged state. Note: 
upper driving segment that fits into the chuck; counter bore 
(shorter than center bore); center bore and point. (Iilustra- 
tion courtesy, J. of Neurosurgery) 


to meninges or brain. 

The drill is made of chrome-plated high-speed steel 
and weighs less than 3 oz. It is 2%” long and the center 
bore is %»” in diameter, with the counter bore being 14,4” 
in diameter. The counter bore is %,” shorter than the 
center bore. The cutting surfaces of the center bore are 
approximately 18° positive pitch with 4 straight flutes. 
The counter bore has the same pitch without any under- 
cutting. The shank is interchangeable so as to fit any 
chuck. Fig. 1 shows the drill in a side view, disengaged. 
Fig. 2 shows an end view of the 4 cutting surfaces. These 
cutting surfaces are similar to those of a perforator-drill 
described by Carmedy.! Fig. 3 shows the drill in the en- 
gaged state. 

The drill is made in 3 functioning parts: the 1st an 
upper driving part that fits into the chuck of the drill; 
the 2nd part is the center bore, which has the 3rd part 
surrounding it as a collar—this is the counter bore. The 
two lower parts, center point and counter bore, are locked 
in the rotary plane at all times by a key, but move freely 


1 CarMopy, J. T. B. A new combined perforator and 
drill. J. Neurosurg., 1947, 4:292 
Reprinted from Journal of Neurosurgery, 1950, Vol. VII, 
No 3, pages 285-286. 
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upon one another in the vertical plane. These two lower 
segments then rotate in synchrony. When the center bore 
or point is depressed 4%,” it pushes the key into position 
and locks the lower units with the 3rd and driving seg- 
ment (the upper portion). 

The engagement and functioning of the drill are de- 
pendent upon pressure being maintained on the center 
bore by an intact skull.* Once the outer and inner tables 
of the skull are penetrated, regardless of their thickness, 
the pressure on the center bore is no longer maintained 
and this is free to advance 4,” only and in thus doing 
automatically disengages the driving force of the bore 
and counter bore cutting surfaces. The counter bore, 
which is %” larger in diameter and trailing the center 
bore by %,” in depth obviously supports the drill and 
weight of the operator by not being able to advance far- 
ther into the completely cut opening. The functioning of 
the disengagement is dependent upon the 60° pitch of the 
locking key and the center bore being under slight spring 
tension, thus “walking” the engagement key out of its en- 
gagement shoulder once pressure is no longer encountered 
by the center drill or bore. 

The caliber of the center bore or drill is uniform in its 
entirety. Thus, when the drill has trephined the skull and 
automatically stops drilling, the opening is clean of bone 
chips, has sheer shoulders and is completely through the 
skull. The drill produces large generous bone chips which 
can be used to fill defects or be replaced in the trephine 
opening if desired. 

This drill works equally well manually or by power. 
The optimum speed is approximately 250 rev./min. and 


- should not be placed in a power-driven chuck that exceeds 


this. Any power-driven chuck whose speed is regulated 
by a rheostat and can be adequately controlled by the sur- 
geon is satisfactery. The drill performs well in the Luck 
Saw motor chuck, which can be autoclaved. 

This automatic releasing drill has been used with satis- 
faction at the University Hospital during the past 18 
months. In all cases it has made excellent trephine open- 
ings without any trace of injury to the meninges or brain. 


COMMENT 

A new method for trephining skulls offers the follow- 
ing advantages: 

(1) A marked reduction in operating time. 

(2) The safety factor is greatly increased. 

(3) The variability in the thickness of skull is no 
longer a threat to the surgeon. 

(4) The drill can be power-driven with safety. 

(5) The drill produces complete adequate trephine 
openings with one instrument. 

(6) Sizeable enough bone chips are produced that they 
may be replaced or used to fill a defect if desired. 

(7) Only a minimum of energy is exerted by the sur- 
geon. 

Appreciation is extended to Mr. T. A. Jones of Balti- 
more, who fabricated the drill, and to members of the 
Neurological Surgery Staff of University Hospital for 
their assistance and trial of this drill. 

*In one case it was found not to properly engage. Closer inspec- 
tion of the skull in this case showed markedly abnormal bone, being 


the site of a metastatic sarcoma. It is felt that this provides a method 
te determine the soundness of the skull. 
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Teamwork the Operating Room 


HESE papers, part of a series on teamwork in the 
Ry operating room, were presented at the American 
College of Surgeons Sectional meeting in St. Louis. 
The series began last month. 


n’s Vie ink 
rgeo wpo 


Dr. Ralph Ringo Coffey 


Kansas City, Missouri 


ERE can be no teamwork in the operating room 
unless the idea of service is present, for the operat- 
ing room should be conducted for the good of the 

patient and everyone should work to that end. 

This service starts with the preoperative preparations 
on the floor and must continue into the post operative 
period. The evaluation of the risk, to the patient, of the 
operation, and the possible need of blood or other sup- 
portative measures during surgery must be made by 
the staff, so that he comes to surgery in the best possible 
condition, physically and mentally, to undergo surgery. 

The patient should arrive on time for surgery so that 
the anesthetist has adequate margin of time to prepare 
the patient. ! 

The practice of preparing and anesthetizing the patient 
in the operating room is a break in sterile technic and a 
financial waste. It prolongs the waiting period between 
operations, tying up one of the most expensive rooms in 
the hospital. The flapping of drapes, towels and flying 
hair endanger sterile goods. This needless waiting time 
lowers the boiling point of tempers of the entire team. It 
should be stopped in all hospitals. ~~ ~~ 

Prompt attendance on schedule should be mandatory 
on the part of all. 


Anesthetist—Important Team Member 


The anesthetist has become an important person in 
the operating room. He carries the patient safely and 
smoothly through surgical procedures previously consid- 
ered impossible. Watchful care of the physiologic balance 
of the patient, meeting changes before they become emer- 
gencies has earned him an important position on the 
surgical team. 

Teamwork during surgery is improved if the instru- 
ment nurse has been coached on the peculiarities of the 
operator. She must be alert, interested, healthy, of good 
disposition and intelligent. 

The surgeon must not expect the impossible from his 
nurses. He should be ready to bear his responsibilities and 
not blame some one else unjustly. : 

The increased scope of modern surgery has demanded 
cooperative effort. The surgical list now has many pro- 
longed or involved procedures that demand cooperative 
efforts by the O.R. staff, the anesthetist, blood bank, path- 
ologist and the team. 

The development of resident and interne training pro- 
grams have made improvements in surgical teamwork. 
The presence of younger men, eager to learn, cannot help 
but stimulate the older men to better work. These train- 
ing programs have improved teamwork and increased co- 
operation of surgeons with their teammates. 

The training of residents and internes should be under 
the direct supervision of the pathologist. Often a silent 
partner, the pathologist’s specialized knowledge “on the 
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spot” in the operating room aids in the successful com- 
pletion and often the planning of many of our surgical 
undertakings. He spends hours with staff members in 
gross and misroscopic review of surgical specimens and 
in clinical pathologic conferences. Thus by correlating 
clinical observation and basic knowledge he improves the 
work of the team. 

If we could further reduce the factional jealousies in 
the staff by helping them to meet on a common ground to 
teaching, if we could further develop cooperation between 
the “front office” and the workers in the hospital, and the 
staff, we could improve the service to patients. 


Supervisor Viewpoint 


Josephine G. Heys 
Surgical Supervisor 
St. Luke's Hospital 
St. Louis, Missouri 


HE surgical staff should consist of a sufficient 
} number of persons to take care of the needs of your 
physical set-up. 

The surgical supervisor should be qualified by expe- 
rience and training to organize and direct operating room 
routines and to correlate nursing care of the patient with 
surgery. She should be able to interpret overall hospital 
administrative policies. She should be able to recognize 
the value of understanding and participating in broad 
scope of total nursing department program and she should 
be able to coordinate in the entire program. 

The teaching supervisor is constantly with students di- 
recting and instructing them in their basic training. 

A graduate staff nurse is in charge of each operating 
room and is directly responsible for teamwork in the op- 
eration. She must be capable of correlating the surgical 
procedure with the nursing care of the patient. It is her 
duty to see that an operation follows an orderly procedure. 
She should be aware of the needs of the entire operating 
group. She should give help to the student who is usually 
young and inexperienced. She must insure adequate care 
of a patient. 

The number of students assigned for operating room ex- 
perience at a given time varies according to their pre- 
vious ward experience. She is not expected to know all 
procedures and details of the department upon arrival in 
the operating room. During her experience there, she is 
under constant supervision as she is taught the importance 
of strict asepsis. At this stage the student nurse begins 
to learn how to cooperate with the entire team in carrying 
out the procedure for each step in the operation. 

The operating room orderly is an invaluable person 
if he shows interest and willingness to learn the technic. 
He cares for instruments and patients, sterilizing sup- 
plies, and brings patients to the operating room. However, 
an orderly can be taught to assist in such procedures as 
cystoscopies and to pour solutions to assist nurses to 
prepare the operative field, thus performing the function, 
at times of the circulation nurse. 

The aid’s duties are limite’, to housekeeping, making 
supplies, inspecting and folding linen. With a well-organ- 
ized teaching program, aids are taught additional responsi- 
bilities, such as care of needles, wrapping supplies for 
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sterilization, and even assisting the circulating nurse 
when the need arises. Aids also wash, mend and prepare 
gloves for operations. 
A newcomer to the operating room is the operating 
room technician. St. Luke’s recently started an experiment 
er , in training girls in this area. Girls who have had some 
ward experience and who have shown interest and apti- 
nics will be answered by Dr. Carl Ss tude are given an opportunity to acquire the knowledge 
W. Walter, nationally known for of technic. The objective is to teach them enough skill so 
his operating room technic courses Ne they can eventually become suture technicians. 
The correlation of the teaching program of the nursing 
lan). Questions should be addressed service and operating room procedures is secured through 
care of the O.R. Editor, Hospital clinical conferences with students, supervisor, head nurse, 
Topics. ‘ staff meetings and formal classes given by the medical 
staff. Other means are movies dealing with such subjects 
as public health and surgical procedures or perhaps se- 
curing doctors who can present cases of interest. 
There are many factors involved in scheduling opera- 
tions and the doctor’s cooperation is essential. 
type of surgery 
. If brushes are sterilized by heat in jars to hour wanted 
be used for scrubbing purposes for surgical ; anesthetist wanted 
operations, is it permissible to allow all rooms available 
personnel who scrub to help themselves, . length of procedure 
even if they touch other brushes in the jar, . personnel available 
which are not individually wrapped? ° reserving of dates to avoid conflicts in use of rooms 
. Brushes are sterilized in the operating room and time 
for the purpose of terminal sterilization to t . fitting emergencies into the schedule 
prevent brushing organisms from the skin : . consideration of the doctor’s office hours in sched- 
of one individual to another. They need not uling the operation 
be wrapped individually and may be re- 10. availability of hospital beds 
moved from a common supply by any indi- Some suggestions which might be offered for improving 
vidual who first washes his hands well to teamwork are: more intensive teaching of the actual steps 
remove any gross dirt. in the operation; more specific information from the 
surgeon on the type of operation, so that nurses can look 
up references, if necessary, to acquaint themselves about 
the case; specific rules that specimens and histories should 
never be removed from the operating room without telling 
How do you suggest disinfecting laryngo- ; the circulating nurse. 
scopes and bronchosccpes? 
. The problem with bronchoscopes and laryn- 
goscopes is one of terminal disinfection. 
After use, they should be put immediately 
to soak in a solution of calcium hypochlorite 
which is made with 4 gms. of Acme Chlori- 
nated Lime to one liter of tap water. The 
light carriers can be wiped clean with the 
same solution and the lumes flushed 
through. Soaking for 30 minutes in this 
solution is adequate. The instruments are 
then ready for storage. 
Chlorinated Lime should be bought in 


Question Box 


small quantities at one time and kept stored 
in tight capped containers in a cool place. 
The solution should be made up fresh imme- 
diately before use. 

. How do you recommend sterilizing glycer- 
ine? 

. Glycerine can be sterilized if the quantity is 
limited and 0.5% water is added. The 
quantity should be limited to 30 ce. and a 
few drops of water should be added. The 
bottles can then be sterilized in a dry heat 
sterilizer at 320°F. for 1 hour. If a steam 
sterilizer is used, the steam should be turned 
into the jacket; time is 6 hrs. at 250° F. 


Surgical face mask is made of flannel-lined gauze and 
has a bacteriological efficiency of 98.6 percent, the highest 
yet established for any similar face mask. These face 
masks feature continuous-rolled tape edges which impart 
greater strength and durability—preventing the masks 
from coming apart and serving to retain their shape. 
Available in packages of 12, supplied in boxes of six 
dozen each. A free sample of the masks will be sent to 
requests submitted on hospital stationery. For mask and 
additional information write: Institutional Products Corp., 
161 Sixth Ave., New York, 13. 
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Syringe Holders 


HE syringe holder shown above eliminates the use 

Ji: an extra table and the danger of the syringe 

being broken or dropped on the floor is also re- 
moved. It is always in place and is easily reached by the 
anesthetist. 

A long bar was made to fit the continuous spinal mat- 
tress and the syringe holder was attached to the bar. The 
shoulder bar holder from the regular Shoulder braces was 
used to hold the patient on the table when in a trendelen- 
burg position. 

A patent has been granted to Mary C. Lowe, R. N., 
O.R. Supervisor, Westfield (Mass.) State Sanatorium for 
the device. 


Below is a model used by another hospital. It is made — 


of an ordinary carpenter’s “C” clamp and has the added 
advantage of being adaptable for use on any surface 
within reach of the person doing the injection and is used 
for any long term injectable medication whether it be 
used for anesthesia or otherwise. 


Printed copies of Simplified Practice Recommendation 
R239-50, Surgical Sutures, Nonboilable Type are now 
available through the Commodity Standards Division of 
the Office of Industry and Commerce, U.S. Department of 
Commerce. This recommendation includes a simplified list 
of types and sizes used for general surgery. Copies may 
be obtained from the Supt. of Documents, Government 
Printing Office, Washington 25, D.C. for five cents per copy. 
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By James F, Fleming, M.D. 


A Method for Reducing Colles’ Fracture 


Robbins, of the Department of Surgery, St. Francis Hos- 
pital, Port Jervis, New York, describes a logical technic 
for reduction of the usual Colles’ fracture, in the New 
York State Journal of Medicine, December 15, 1950. 

Reduction is done early under sodium pentothal anesthe- 
sia with the patient supine on an orthopedic table. The 
arm is abducted 90 degrees from the body, and the elbow 


“is at an angle of 90 degrees. A bandage or sling holds the 


upper arm to the table for countertraction. With the 
thumb pointing toward the shoulder, a single wire finger 
trap is applied to the thumb. The metal loop of the trap 
is connected to a ten or fifteen pound weight by a rope 
through a ceiling pulley. 

Thus, the hand is thrown into ulnar deviation. At five 
minute intervals, the fracture is x-rayed to indicate when 
reduction is complete. If not complete within fifteen min-. 
utes, gentle urging with the fingertips usually accom- 
plishes reduction. 

The case, including in it both the elbow and wrist joints, 
is applied while the forearm is still in traction, with the 
wrist at 60 degrees flexion, and with ulnar deviation, The 
cast is bi-valved. 


Mitral Disease Treated Surgically 


In a preliminary report in Diseases of the Chest, Febru- 
ary, 1951, a group in Philadelphia discuss their develop- 
ment and experiences with a technic of surgical repair of 
mitral insufficiency. 

The group, consisting of Bailey, O’Neill, Glover, Jami- 
son and Ramirez, first studied the method in animals, and 
later applied it to seven human cases. 

In the series of cases thus far treated, there have been 
no deaths. All but one were considered successful, the 
failure probably being due to improper positioning of the 
graft. 

The method consists of applying a pedicled pericardial 
graft under direct intracardiac digital control, to correct 
the anatomic impairment. 

The treatment is immediately effective in controlling 
serious mitral regurgitation of either pathological or sur- 
gical origin. It is the hope of the authors that the grafts 
will prove to be permanently effective, but it will require 
considerable time to determine definitely whether such is 
the case. 

Two of the cases were of mixed mitral stenosis and in- 
sufficiency, and commisurotomy was performed in these to 
relieve the stenosis. Later, the grafting operation was 
done. 

It is now considered essential to success that the graft 
lie close to the orifice of the valve, and it must be rea- 
sonably lax. Also, it must run accurately through the 
network of chordae tendinae grouped at the ends of the 
mitral slit. 


Anesthesia in the Geriatric Patient 


The number of elderly patients undergoing surgery is 
increasing, indicating a need for thorough knowledge of 
anesthesia problems in the geriatric patient. 

Foldes, of Mercy Hospital, Pittsburgh, and‘the Univer- 
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sity of Pittsburgh School of Medicine, lays down some 
fundamental principles for anesthesia in aged patients, 
in Anesthesiology, November, 1950. 

Senescence is treated as a physiologic rather than a 
pathologic state, and the physiologic rather than the 
chronologic age is considered. 

Drug sensitivity is usually increased in elderly patients, 
so that dosages are generally smaller. Preoperatively, an 
attempt should be made to correct anemia, dehydration 
and vitamin and mineral deficiencies. In the presence of 
congestive failure, digitalis should be employed, and the 
author recommends preventive digitalization if congestive 
failure is likely to occur as the result of surgery. 
Preoperative medication is given earlier in the aged, be- 
cause of delayed absorption. If there is advanced cerebral 
arteriosclerosis, barbiturates and scopolamine may cause 
excitement, but paraldehyde, chloral hydrate and tincture 
of opium may be found satisfactory. 

Regional anesthesia is desirable, where possible. Spinal 
anesthesia is safe if its level is kept below the ninth or 
tenth thoracic segment. Nitrous oxide with adequate 
oxygen is selected where general anesthesia is indicated 
in this group. Ether may be employed where good re- 
laxation is necessary, and pentothal sodium may also 
be used in older patients. 

With cyclopropane and ether, muscle relaxants may be 
advisable, such as d-tubocurarine or decamethorium iodide 
or bromide. 

Postoperatively, the patient should be turned frequently. 
If unable to cough, bronchial secretions may be removed 
by aspiration under topical anesthesia. Penicillin ad- 
ministered prophylactically will decrease pulmonary 
complications. 

Patients are encouraged to move their lower extremities, 
and early mobilization will also tend to decrease vascular 
as well as pulmonary complications. Fluid, mineral and 
protein balances are watched carefully, and corrected by 
adequate parenteral alimentation. 


For Children: The Nonrebreathing Technic 


At Children’s Memorial Hospital, and McGill University, 
Montreal, Slater and Stephen have studied the orotracheal 
nonrebreathing technic of anesthesia intensively. 


In A.M.A. Archives of Surgery, Feb., 1951, they com- 
ment that the method is physiologically sound and pro- 
duces a minimal disturbance of the patient’s metabolism. 

The technic, using a specie] nonrebreathing bag and 
valve, aims to provide a certain freedom of action for the 
surgeon an the anesthetist, with easy control of respi- 
ration. A patent airway is assured, and the dead space is 
reduced to such a degree that the smallest infant may be 
anesthetized by the method. 

There is no accumulation of carbon dioxide with the 
technic. 

During the past year and a half, the authors have 
anesthetized 2,026 infants and children with the technic, 
and the operative procedures have been varied. The method 
was found to be self-regulatory, permitting the anesthetist 
freedom to adjust intravenous flows, take blood pressures 
and maintain records. 

There have been no serious complications as a result 
of the endotracheal tubes, although a number of the 
children had some hoarseness for a few hours after 
anesthetization. 
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Still Provides Pure Water 


LIMINATING mineral and organic impurities to a 
é greater degree than has been heretofore possible, 

the reflux still* provides pure water for intravenous 
solutions and laboratory uses. 

Its design allows raw water to enter the still through 
the coil of the primary condenser. [t then circulates 
through this coil where it is heated by the steam from 
the evaporator. 

It flows through the tube into the puddle chamber where 
it is preheated to 210°, driving off all volatile gases. Some 
of the lime salts are precipiated. As the water circulates 
through the puddle chamber, the baffles arrest sediment 
before the water continues through the tube into the 
evaporating chamber. The water level in the evaporator 
remains constant because excess water is drawn off through 
the deconcentrating tube. 

This continual flow of water through the evaporating 
chamber provides for evaporation of steam from fresh 
water rather than from water in which the solids are 
increased by the continual evaporation of steam. Steam 
rises from a clean, clear water surface. 

As the steam rises through the primary condenser, it is 
partially chilled by the cold water in the coil and about 
one-quarter of the steam is condensed on whatever particles 
the steam may have carried upwards from the evaporator. 
These particles become heavy and drop back into the 
evaporating chamber while the pure steam at its condens- 
ing point passes over into the final condenser. The 27-inch 
rise from the surface of the boiling water to the entrance 
of the final condenser provides adequately for the elimina- 
tion of entrainment. 

The steam is condensed in the secondary or final con- 
denser by cold water passing through the coil. It collects 
in the bottom of the condenser and flows into a 12-gallon 
carboy which is used as a reservoir. 

Capacity of the still is 10 gallons per hour when operated 
with a steam pressure of 50 pounds and a water pressure 
of 20 pounds. 

The still can be furnished with a wall bracket mounting: 
a floor stand, a floor stand with integral work table or 
with the still recessed in a curtain wall and the pyrex 
reservoir and control valves fastened to the curtain wall. 

Manufactured by Wilmot Castle 
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Heat alone is not 
enough for steriliza- 
tion. In your auto- 
clave you need the 
combined action of 
steam, time, AND 
temperature. 


ATI 


CHECK ALL THREE 
ESSENTIALS OF 
STERILIZATION: 


STEAM Pure steam is the best 


killer of bacteria. If your autoclave 
contains diluted steam, ATI Steam- 
Clox will warn you. Be safe — always 
use ATI Steam-Clox in every pack! 


TIME ATI Steam-Clox will not 


change color until exposed long 
enough for destruction of all bacteria. 
Be safe — use ATI Steam-Clox in every 


pack! 
TEMPERATURE 


With a low temperature you need a 
longer time to kill bacteria —and to 
make ATI Steam-Clox react. Be safe — 
always use ATI Steam-Clox! 
ASEPTIC-THERMO INDICATOR COMPANY 


SEND FOR COMPLETE } 


STERILIZATION FILE. 


Sterilization Service Bureau 
000 W. Jefferson Bivd., Dept. HT-4A 
Los Angeles 1%, California 
(€ Please send complete sterilization file. 
[) Please have service representative call. 
() Please send____books of ATI Steam-Clox 
(number) 
@ $6.25 per book of 250 indicators. (1/ 
your dealer cannot supply, order direct.) 


My name_____ 


Title. 
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O. R. Mailbag 


I would like very much to have a copy 
of the January issue of “HOSPITAL 
TOPICS and Buyer’s Guide. Also 
please advise me if it will be possible 
for me to obtain additional copies of 
the O.R. Section in the January and 
February issues, as I would like to 
use them for Teaching purposes. 

I have appreciated the issues I 
have received in the past as they have 
been very helpful. 

Colleen L. Poindexter 
Supervisor, Operating Room 
Medical College of Virginia 
Hospital Division 
Richmond, Virginia 


Would you please send us twelve 
copies of the article, “Role of the 
O.R. Nurse in Cardiac Surgery” pub- 
lished in the February 1951 issue? 
Frances S. Dick 
Purchasing Agent 
The Children’s Hospital 
Columbus, Ohio 


I would like to request two reprint 
copies of the article entitled “Aseptic 
Technics” by Dr. Carl Walter appear- 
ing in the January, 1951 issue of 
Hospital Topics. 

R. J. Stull 

Director 

Hospital and Infirmeries 

Medical Center 

University of California 


I extend my thanks and appreciation 
for the subscription to HOSPITAL 
TOPICS through the courtesy of Ethi- 
con Laboratories, Inc. 

I enjoy the magazine very much and 
find it very helpful and interesting on 
the current events in the hospital 
world of today. 


Iowa Ebbs, R.N. 
Biltmore Hospital 
Asheville, N.C. 
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I am one of a group of six operating 
room supervisors working toward a 
degree in that field at Boston Univer- 
sity School of Nursing. We are inter- 
ested in getting reprints on the oper- 
ating room section in Hospital Topics 
and Buyer’s Guide for January, 1951. 
Would it be possible to do so? 

Violet Ryb, R.N. 
Boston, Mass. 


CLASSIFIED 


SHAY MEDICAL AGENCY 
Blanche L. Shay, Director 


Pittsfield Bidg., 55 E. Washington St. 
Chicago 2, Illinois 


POSITIONS OPEN 
OPERATING ROOM SUPERVISORS: (a) 
California—near Los Angeles. 60 bed hos- 
pital. O.R. new and modern in all respects. 
(b) West. 275 bed hospital. New O.R. suite 
—well staffed. $4200. (c) Assistant. East. 
Prefer some experience as suture nurse. 
$3300 to start. (d) Southwest. 85 beds. 
Town of 12,000 in beautiful resort area. 
$3600 minimum to start. 


floor WABASH *CHICACO | 

© © ANN WOOCCWARO, Ditecfor 
ANESTHETISTS: (a) Medium-sized, ap- 
proved, general hospital; east coast; $4200 
yearly. (b) 150-bed approved hospital Chi- 
cago suburban location; $4000 maintenance. 
(c) Small hospital-clinic, midwest college 
town; $4200 maintenance. (d) 100-bed gen- 
eral hospital, Illinois college town; $5400. 
(e) New air-conditioned American owned 
hospital in Arabia; $590 per month. 


SUPERVISORS: (a) Obstetrical; 125-bed 
approved southern hospital; $3600 mainte- 
nance. (b) Operating Room; 200-bed ap- 
proved hospital, college town adjacent Chi- 
cago; $4200. (c) Pediatric; 300-bed New 
York teaching hospital; $3000 up. (d) Psy- 
chiatric; outstanding treatment center for 
selected cases, work with several outstand- 
ing psychiatrists. 


Additional Classified 40-41 


Note to Supervisors 


If you are an Operating Room 
Supervisor and are not now re- 
ceiving HOSPITAL TOPICS per- 
sonally addressed to you, send 
our name, the name of your 
ospital and its complete address 
to: 


The Editor, O. R. Section 
HOSPITAL TOPICS and Buyer's Guide 
30 West Washington Street 
Chicago 2, Ilbinois 


We will enter a he subscription 


to HOSPITAL TOPICS for your 
own personal use without charge. 
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To be ready for the T & A season just ahead, needed instruments should 
be purchased or repaired now. The Operating Room Supervisor who pro- 
vides the surgeon with Weck Instruments soon gains a reputation for being 
one who reaily knows her business, for Weck Instruments are: 


Designed to meet the 


) Made with Old World Passivated against corrosion—not 
surgeon’s minutest need 


hand craftsmanship once, not twice .. . but 3 times! 


The Stainless Steel T & A Instruments shown here are only a tiny part of 
the vast number of instruments made correct — sold direct — and uncondi- 
tionally backed by the Weck name. 


S 31-360 WHITE 
TONSIL SEIZING 
FORCEPS. 9” long, 
curved on flat, 

box lock. $7.55 ea. 


S$ 30-780 
LaFORCE ADENOTOME 
Insures against stripping 


* of mucous membrane. S 31-282 
Guards against excised SCHNIDT TONSIL 
tissue lodging in the HAEMOSTATIC 


larynx, being pushed 

into the nares, or being 
swallowed. Small, medium 
and large sizes, each with 
extra blade. $22.40 ea. 


FORCEPS. 7”. closed 
rings, box lock. 
Slightly curved on 
flat. $6.30 ea. 


S 31-486 METZENBAUM TONSIL 
SCISSORS. 7”, curved on flat. 
$6.30 ea. 


S 31-540 EVES TONSIL 

SNARE. 102”, plain. 
Easily taken apart for clean- 
ing. Supplied with 12 wires. 
$13.50 ea. 


§ 31-950 JENNINGS 

MOUTH GAG. Equipped with 
new non-slip Grippit ratchet 
catch. Slight touch on 
release lever closes gag for 
removal. Small, medium, 

large. $12.60 ea. 


135 Johnson Street, Brooklyn 1, N. Y. 
Manufacturers of Surgical Instruments 
Surgical Instrument Repairing * Hospital Supplies 


Founded 1890 
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in intractable peptic ulcer 


when other therapy fails 


® 


KuTROL 


peptic uleer inhibitant 


Controlled studies with intractable peptic ulcer patients 
show these advantages: 


beneficial response in up to 70 to 80 per cent of patients 


Noteworthy results in patients with ulcer of long duration and where conven- 
tional methods have failed.! 


remission of ulcer often in a matter of weeks 


Rapid relief of symptoms and disappearance of ulcer crater. The beneficial 
action of KUTROL is believed to be due to fibroblastic proliferation, new 
formation of blood vessels and epithelization of the mucosa. 


simplified regimen 


Normal three-meals-a-day schedule as soon as the condition of the patient 
warrants. Unlike older methods of treatment KUTROL therapy does not 
require a continuous restricted dietary regimen for an indefinite period of time. 


well-tolerated 
No toxicity, intolerance or idiosyncrasy noted. 


KUTROL (uroenterone, Parke —Davis), KUTROL Kapseals, 75 mg., are supplied 
also known as uroanthelone, contains a in bottles of 100. 
non-estrogenic factor or factors which 
alleviates the symptoms and stimulates and Oral Treat 
healing of crateriform peptic ulcers.*.4 ment of Chronic Duodenal and Jejunal 
The usual dosage is two KUTROL Kap- Ulcers with an Extract of Pregnant Mares’ 
1 Urine, Gastroenterology 17:842, 1948, 
seals® four times daily, one-half hour be- : — 
. Sandweiss, D. J.: The Present-Day Treat- 
fore me altimes and at be dtime. KU rROL ment of Duodenal Uleer, Pennsylvania M. J. 
is not intended for use in cases of surgical 521543. 1949. 
complications, including pyloric obstrue- . Sandweiss, D. J.: Saltzstein, H. C.: Schein- 
tion, penetrating or pertorating ulcer, or berg, S. R., and Parks, A.: Hormone Studies 
in those cases of gastric or other ulcer in in Peptic Ulcer, J-A.M.A. 144:1436, 1950, 
which a possibility of malignancy exists. Descriptive Literature Available On Request 


PAR: i=, DAVIS & COMPANY - 


| 
| 
| 
et 
is 
a 
4 
co. 
| 
dG 


